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Original Articles. 


THE PRESENT STATUS OF PSYCHO- 
ANALYSIS.* 


By JAMEs J. PutNAM, M.D., Boston, 


Professor of Diseases of the Nervous System, Emeri- 
tus, Harvard Medical School. 


THERE are two main reasons why I am glad 
of the chance to speak tonight on the subject of 
the psychoanalytic movement, in which for the 
past four years I have had a share that, small 
though it has been, has meant more intense and 
more engrossing labor than I have ever spent on 
any previous task—a labor often involving much 
readjustment, sometimes far from pleasant but 
very satisfactory in most of its results. 

In the first place, this movement represents 
a great boon to many sufferers from a series of 
extremely distressing and disabling maladies,— 
more distressing than any one is aware who has 
not watched the disastrous evidences of them, 
day by day and from close at hand. 

To illustrate this point from my own rela- 
tively small experience, I will cite the following 
ease-outlines, which indicate (so far as mere 
samples can do this), first, that mental disorders 
ordinarily classified as very serious can often be 
relieved in this way; next, that neither a bad 
family history nor long continuance of the 
symptoms are a necessary bar to improvement 
or substantial recovery. It goes without saying 
that this treatment, like all others, has its well- 
marked limitations, which it neither can nor 
should be expected to overpass. The persons to 
whom it appeals, whether as patients or physi- 
cians, will be mainly limited to those who are 
inclined and able to see that a large share of the 
troubles of this world have as their basis the 
doubleness of the mental life and the conse- 
quent misconceptions of individuals with regard 
to the influences by which they are being moved. 
A portion of these misconceptions is due to the 
fact that men fail to see, perhaps have never been 
trained to see, that we stand, not as separate 
individuals, with duties that end in the promo- 
tion of our own superficial interests, but as mem- 
bers of smaller and larger communities and 
groups, and eventually of ideal communities. 
The sense of isolation, doubt and terror, of jeal- 
ousy, even of depression and despair, which are 
so prominent as causes of human misery, and 
especially of the misery of neurotic patients, 
would undoubtedly be far less if men were car- 
ried along by a sense of devotion to some great 
cause, some great religious sentiment, in which 
their longing for more exclusive, personal suc- 
cesses should be merged. 
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If this were the whole story, then the direc- 
tion in which the remedy was to be sought would 
be clearly indicated, in theory at least. But, in 
fact, this is not the whole story, and the prob- 
lems at stake cannot be wholly met by a com- 
pleter recognition of social, or even religious 
obligations. 

There is certainly another great element of 
difficulty at stake, which consists in the existence 
of schisms of the personality and self-misunder- 
standings, that have their root in subtle disorders 
of development which begin in infancy. These 
disorders are of such a sort that they cannot be 
classified as wholly due to an imperfect recogni- 
tion of the unseen forces which we describe in 
terms of moral and social obligation. The per- 
sons whose development has been disturbed in 
this way to any considerable extent, are apt to 
find, at the time when they come up against the 
necessity of making moral choices, that their 
ability to do justice to their best qualities has 
been undermined by tendencies which have not 
until then been made obvious by definite results, 
and of which the nature and mode of origin are 
entirely hidden from the view. 

Such persons find themselves saddled with 
desires, cravings, or habits which they seem un- 
der compulsion to obey, or from which they 
can escape only by the discovery of some subtle 
compromise which makes the apparent escape a 
delusive unreality. Of what benefit is it, for ex- 
ample, to escape from a self-indulgence of some 
infantile type, only to be left a person of over- 
whelming prejudice or narrow vision, or of 
blind and hostile pride? 

Fortunately, even these compromises are 
often attended by a sense of distress which may 
lead the individual to attempt, with expert aid, 
to discover the true source and nature of his 
difficulty. It is in meeting this need that psy- 
choanalysis plays an effective part. 

A recent personal letter from Professor 
Freud, dealing with the theory of the treat- 
ment, concludes with this sentence: ‘‘The great 
ethical element in psychoanalytic work is truth, 
and again truth; and this should suffice for most 
people. Courage and truth are in what they are 
mostly deficient.’’ 

This proposition might well be taken as the 
motto of the psychoanalytic movement, for it is 
truth at which it aims. And the recognition of 
this principle should serve also as an answer to 
those who might be willing to see something of 
value in Freud’s demonstration that it is pos- 
sible, by means of his association method, to 
enable patients to see more deeply into their own 
histories and, yet are unwilling to accept the 
results which psychoanalysis has thus far 
brought to light and have no patience with the 
details which are brought out. 

Without these details, however, the principle 
would be of little worth, and the acceptance of 
the principle is often only a cover for an inner 
rejection of every attempt to apply this prin- 
ciple for the benefit of an individual patient. 
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Finally, the fact cannot be too strongly em-| mother’s death. Some time previous to this he 
phasized that there is no necessary hostility be-| had been occupied in teaching in a boys’ school, 
tween this mode of treatment and any genuine | and had also been through several rather in- 
agency for good that social life or the ingenuity | tense attachments which, however, had resulted 
of any physician has to offer. On the contrary, in nothing except a series of friendships tinged 
in so far as it sets the patient free from the | ith an unsatisfied desire for something more. 
tyranny of his less good impulses, psycho- | The death of his mother seemed to let loose a 
analysis should make him more susceptible to in- | number of conflicting tendencies, and led grad- 
fluences corresponding to the better elements of | ually to an emotional crisis which reached its 
his nature. culminating point about two months later. He 
then had a severe ‘‘ Angst’’! attack, after which 

CasE 1 is that of a gentleman of middle age, who|a tendency to suspiciousness, which formed a 
had been suffering for about fifteen months from! part of his self-depreciatory habit of mind, be- 
serious paranoid symptoms, accompanied with in-|¢ame more and more intensified, and associated 
tense depression and a strongly marked suicidal | itself with gloomy forebodings. A specialist 
tendency, on account of which it had been necessary was called in, whose attitude and treatment only 


nfine him, against his will, in a sanatorium : 
Sissies 7 r ;;added fuel to these flames. The patient felt 


where he remained about a year. He had improved | “: P pie 
somewhat when I saw him, and it is not impossible | himself humiliated and crowded down, and took 
vec s © i 


that he would have recovered after a time without | easily to the idea of a hostile conspiracy, as a 
psychoanalytic aid. Nevertheless, considering that | Species of relief. Removal to a sanatorium only 
he was still deeply despondent and, suicidal, so that | made bad matters worse. The attendants treated 
the services of two male nurses were thought} him, as he believed and still believes, with con- 
necessary, that under this treatment he improved | siderable harshness and neglect, and very soon 
steadily and fairly rapidly, and that he has had no| he found himself living in the midst of a fan- 


aus ates eg bsg ier Ge ce tasy world in which he played the victim’s part 
rec as Ss 5 . 2 . 
“det *| with every one for his enemy. If a book was 


even at greater length than is here possible. : . “hig * ; 
’ “ ; . sent to him by a friend, he saw in it, both in 


. |general and in detail, only studied attempts to 
This patient had always been of a gentle dis-| mock at his condition. To this end the writers 
position, highly refined, sensitive and self-depre-| had devoted their main efforts. Certain colors, 
ciative, and had suffered from environmental | and various other signs, seemed to him to be dis- 
conditions which received their tone from the/ played to irritate and distress him, and false 
temperament of the mother and grandmother, interpretations were placed by him on every act. 
who, though high-minded, cultivated and re-| Not only real persons, but the powers of the 
fined, like himself, were out of touch with many | nether world were discovered to be in league 
of the more aggressive and practical interests of | against him. The devil’s mark was traced on 
a boy’s life. the avenue of the sanatorium, as a sort of bar 
It may be accepted as eminently probable that | heyond which he could not safely pass; and this 
the qualities thus far mentioned first became de- element of his delusional state became so strong 
veloped as a result of reaction to positive emo-|that even when fairly well on toward recovery 
tional desires; but whether this is so or not, it} he would exhibit, at least verbally, a degree of 
is certain that these desires existed and acted | pelief in this evil deity which seemed strangely 
as one of the strong influences of his whole life. | at variance with his intelligence and cultivation. 
He was unquestionably a person who suffered] At the time at which the treatment was be- 
from the need of an outlet for feelings which | oan, his physical health, which had previously 
he strove, without success, to sublimate, but in| been reduced, had become somewhat improved, 
reality repressed. Any fancied sin against sex-| but his delusions (only a small part of which I 
ual‘purity (as a single, almost accidental, sem-| have here outlined) were still present in full 
inal emission at the age of about fourteen), | force. The beneficial effect of the treatment soon 
or against the traditions by which he was sur-|}ecame apparent. It was an immense relief to 
rounded, often gave rise to an agony of remorse. | him to trace out, through the study of reminis- 
Yet his sexual excitability and his curiosity | eences and dreams, the mental influences which 
about sex topics were quite strong, and he was| had brought him where he was, and to discover 
thus drawn continually in opposite directions, | that it was possible to neutralize their effects. 
and became thereby irresolute and inclined to} [t gradually became possible for him to utilize 
suspiciousness and depression. ; again his fine intellectual and temperamental 
or cr to 9 hong —_ im hi traits in the interests of a wide life of friend- 
site directions was illustrated also very clearly | chi : ‘ ‘t i i 
in his relations to his mother. He was devotedly phir oe — 
attached to her, but being fond of society in a| does, it would be almost impossible for him to 
wider sense he failed to find in her a complete | suffer a serious relapse. 
outlet for his emotional life, and thus came to a , 
have a morbid sense that he was neglecting her | good deal more than can be indicated by any ‘corresponding word 
for others, a double feeling that had a deep sub-| in English. Its symptomatology is made up of both mental and 


° e e physical elements of emotional excitement and distress which often 
conscious root. So matters went on until his! reach a high point of severity. 
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Case 2 is that of a lady who had been treated by 
me without success before my interest in this move- 
ment began, and later successfully by this method. 
Her symptoms, which were of several years’ dura- 
tion, consisted of compulsive and torturing doubts, 
the extension of which was without limit. It seemed 
to her impossible to disprove the possibility, dread- 
ful to contemplate, that plants and trees were capa- 
ble of suffering like men, and this was but a sample 
of a distrust on her part of the power to form judg- 
ments of any sort or even to feel that she had the 
right to be sure of her own identity and name. 
This doubting habit had not prevented her from 
working, it is true, but it had made her exceedingly 
unhappy, and had given her a sense of isolation at 
contrast with her naturally sociable and friendly 
tendencies. 

The analysis gradually made it clear to her that 
her present paradoxical doubts were only covers 
for a series of uncertainties about old problems of 
personal conduct, and moral responsibility for defi- 
nite acts and tendencies of childhood and adoles- 
cence of which she was ashamed. It was in the con- 
flicts centering on these early tendencies—that had 
originated in a craving, for personal self-indulgences 
and personal affection, at variance, as she thought, 
with a set of ethical standard which she longed to 
consider ,genuine—that the habit of doubt became 
established. For, blame and criticize herself as she 
might she could not shake off the fact that she had 
strongly emotional traits, and, until she became able 
to secure a rational comprehension of her own na- 
ture and her ethical obligations, she had no re- 
course but to make her doubts themselves, and her 
false reasoning about them, the servants of the emo- 
tional longings. She had become accustomed, and 
with reason, to regard herself as immature, but 
could not make head against this immaturity until 
she came to see in just what respect the .estimate 
was a just one. 


In eases of this sort an element of peculiar 
difficulty for the treatment is often furnished 
by the fact that the reasoning power itself be- 
comes sophisticated, and is prostituted, as it 
were, to the keeping alive of the tormenting but 
fascinating doubts. 

This was so in her case. Gradually, however, 
improvement set in, and for a long time the pa- 
tient has been so well that except for short 
periods, during times of especial stress, she has 
been mistress of her thoughts. 


Case 3 is that of a lady still under my care, whose 
history may be condensed as follows: 

Up to the age of about twenty she was ordinarily 
well balanced,,a fine scholar at school and college. 
finding perhaps too strong an attraction in her liter- 
ary work with its appeal to her esthetic sense. She 
was intensely, perhaps.too intensely, devoted to her 
mother, who was for a number of years an invalid. 
Yet she insists that this relationship was in no way 
narrowing or unwholesome, but rather of a broaden- 
ing tendency. 

Later analysis brought out several facts about 
this early period, which, trifling as they had ap- 
peared, have become of material significance in in- 
dieating the existence of conflicting trends in her 
temperament. Had ,her mother lived, or had she 
been able to work out a life on linesgother than 
those that she was forced to follow, all might have 





‘|or to places of entertainment. 





gone well. But while she was in college her mother 
died, and she was then called upon to face situa- 
tions which were not in harmony with instinctive 
desires that had become stronger, subconsciously, 
than she knew, to the exclusion of traits of which 
she stood in need and could not spare. Then inner 
conflicts began to show themselves, which became 
especially intensified after her marriage (in itself 
a very happy one), and forced upon her a series of 
obligations which she felt herself unfitted to as- 
sume, and under conditions peculiarly hard and un- 
congenial. 

Sick, thwarted, and disappointed, she began to 
react against herself and her environment with an 
intensity difficult to,express adequately. Persons 
whom she had every cause to love became objects 
of horror and detestation, and these feelings were 
poured copiously upon herself.as well. Home-mak- 
ing became an impossibility, her despondency bitter 
and severe, and the desire to end her miseries by 
her own act a longing scarcely to be resisted. 


In spite of the call of obvious duties such as 
she had never previously disregarded, and in 
the face of an obviously rational outcome appar- 
ently within easy grasp, the inner obstacles in 
the way of a successful attainment of her best 
wishes seemed almost insurmountable. Moods 
of violence lay always close beneath the surface ; 
and though better moods were also near at hand, 
yet the better moments were fleeting, and for 
the most part she kept being overwhelmed as if 
by waves of destructiveness, or drawn out be- 
yond her depths by a strong undertow of de- 
spair. It was only after many months of al- 
most daily treatments that anything like sta- 
bility seemed to come within her reach. But 
at present a better outcome seems to be in sight, 


‘| and the main trend is gradually toward a better 


state. And the result has been due to the 
equally gradual defining of the removable por- 
tions of the difficulty in terms of the undesir- 
able trends of character and temperament 
which the patient is learning to discard in the 
interests of a better sort of progress. 


Case 4 is that of a lady, an artist by profession, 
and of highly neurotic stock, who for some ten years 
had been tormented by morbid fears which made it 
painful, if not impossible, for her to go down town, 
This sense of fear,: 
which was indescribable but prostrating, and for 
which no obvious cause could be assigned, was grad- 
ually traced to longings and cravings which had 
their origin deeply in her temperament, and which 
she had been unable to face out, because never fully 
aware of their meaning or existence. She had had 
treatment from excellent physicians, but without 
avail. In the course of a few months, however, she 
became substantially relieved, so that she could go 
everywhere with but slight traces of discomfort, and 
could finally take a foreign trip. I have heard from 
her at intervals, and in very gratifying terms. 


Case 5. Another case which has interested me 
greatly is that of a young man, gentle in demeanor, 
rather small in stature, a chronic masturbator, suf- 
fering from timidity and morbid consciousness of 
himself, who since earliest childhood, as if either 
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seeking a compensation from these tendencies to a 
sense of insufficiency, or with the primary love of 
self-assertion which every infant feels,’ has indulged 
in grotesque day-dreams of heroism and domination. 
In these day-dreams, which came to his memory 
gradually, during a moderately long treatment, he 
felt himself a king, or even tyrant, able, like Nero, 
to gratify fanciful ideas of cruelty. His dreams, 
like his experiences, have illustrated the concealed 
motives of his life,—to override others and to seek 
protection for himself. In a recent dream, of ob- 
vious tendency, he found himself at first indentified 
with the pilot of a newly-built steamship of high 
power, which he called ‘‘Novelty,” and in which he 
was ploughing his way rapidly and successfully 
through a winding channel into an open sea. Then 
the scene changed, and he was (like Phaeton aspir- 
ing to drive the wagon of the Sun) the easy master 
of a four-hourse sleigh, in which again he was mak- 
ing his way at full speed toward an open and un- 
known but unfeared land that lay before him. 

In thinking of this case and others of like 
sort, the image has come frequently to my mind 
of a pair of Siamese twins, each invisible to the 
other and endowed with opposite characteristics. 
How could this patient expect to make his better 
ideas of progress and usefulness avail, so long 
as they were harnessed to this unrecognized 
desire for power and domination? The diffi- 
culty became even more apparent when, after 
recognizing the significance of the situation, he 
admitted that this half hidden love for power, 
although alien to his more conscious personality, 
was something from which he could hardly bear 
the thought of parting. Fortunately he has 
learned to see, not only in his day-dreams, but 
also in his depressions, his numerous fears, his 
doubts, and even in his trains of over-ingenious 
reasoning through which he seeks to justify his 
false positions, the evidences of personal self- 
indulgence, the mental equivalents of his mas- 
turbation. 

In all these respects he is making excellent 
progress toward character development, and 
thus recovery. 

I have made no attempt to show in detail the 
mode in which, in these cases, the basis of the 
later symptoms was laid down in infancy and 
childhood. It would be impossible to do this 
satisfactorily without entering at length into the 
personal histories of each patient, as well as 
into the discussion of Freud’s whole doctrine of 
infantile and childhood psychology, and his the- 
ory of the part played by the accentuation, 
through arrest, of one or another specific phase 
of infantile development. 

It is enough, for present purposes, to point 
out that such patients fail to live happily and 
to work out their best birthrights, by no means 
always because life offers them so little in the 
way of health, opportunity, inheritance, or fine 
traditions, but also because of influences of more 

1 Ferenczi has pointed out that the infant, by virtue of the fact 
that ‘he is the centre of attention, and, through a series of specific 
signals, can secure the accomplishment of his will, is liable to 
acquire a sense of all-powerfulness which may easily become intensi- 


fied and persistent. Internationaler Zeitschrift fiir Aertzliche Psycho- 
analyse, Jahrg. ii, Heft 2. 
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or less aceidental and theoretically avoidable 
sort, emphasized in infancy and because of early 
longings and cravings, which perhaps social tra- 
ditions, perhaps conscience, could not justify. 

In Case 5 the egocentric tendencies of the 
patient were fostered through the injudicious in- 
fluence of a nurse who for a long time played 
toward him the mother’s part, though by no 
means in the best sense. Unfortunately, the 
sense of supremacy thus early emphasized did 
not stimulate him to take a really leading part 
in practical life, even in childhood, so that it 
was only through idle day-dreams and post- 
ponement of daily tasks that his theory of 
leadership could be kept alive. All the greater 
was the sense of downfall when actual trials 
proved this theory to be untenable. 

As regards the value of the method used in 
treatment, I desire to emphasize the point that 
there is no necessary hostility whatever between 
this means of securing benefit and those em- 
ployed by men who prefer to stimulate their 
patients to march forward, through work, loy- 
alty, and wholesome living. It is, indeed, diffi- 
cult for me to conceive why any one should con- 
sider the interests of medical progress served 
by the suggestion that this hostility does exist, 
while it implies on the other hand a most un- 
fortunate narrowness of view with regard to 
the varying needs of psychoneurotie patients. 
Every one whose experience is at all large has 
seen an abundance of cases where influences 
which ought to have turned out favorably, if 
neurological treatment of the old style was 
practically or theoretically sufficient, have 
turned out, in fact, anything but successful, be- 
cause no one had sufficiently recognized the ter- 
rible handicap which internal conflicts may cre- 
ate. Of what use to urge such sufferers to toil, 
pale and panting, toward the summit of their 
Mount of Difficulty, when they must drag along 
an unseen ball and chain which deeper in- 
sight might remove, leaving them able not alone 
to help themselves but to show a wider sym- 
pathy for their neighbors? The case which 
comes frequently to my mind in illustration of 
this sentiment is that of a clergyman, a man of 
the finest character and highest principles, who 
was obliged to live as a voluntary exile in a 
hospital for the insane because he was carried 
away by the obsession that he would kill some 
member of his family, to which he was, in fact, 
devotedly attached. The case was of a sort 
which is now known to be almost invariably 
modifiable under favorable conditions, and 
usually curable under the best conditions, 
through the psychoanalytic method; and al- 
though in this case the best was doubtless done 
that could be done, yet the time will come when 
it will be considered a disgrace that such a pa- 
tient should remain, year after year, with the 
proper remedy for his malady unsought. The 
fear of killing, in such cases, represents the 
persistencegof a fantasy of childhood, clothed 
with emotions which are usually referable to 
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conditions prevailing at that period of the pa- 
tient’s life and removable later through discov- 
ery of their origin. 

In the next place, even the very principles 
underlying this movement have been dreadfully 
misunderstood, and in order that they may be 
correctly understood they should be studied 
carefully and repeatedly. 

I shall use the remainder of my time in dis- 
cussing certain of these points about which mis- 
understanding chiefly reigns yet should not 
reign, and will lead off with a few remarks about 
the central figure of the movement, Professor 
Sigmund Freud, whom—let me say—I regard as 
a personal friend, and have learned to respect as 
a man of superior cultivation and even genius. 

I have learned to see in the modes of investi- 
gation adopted by this remarkable man, and by 
those who have followed in his path, the signs 
of intellectual honesty of a high order. There 
is room, no doubt, for considerable difference of 
opinion with regard to the interpretation of the 
symbolisms met with in dreams, around which 
controversy has so fiercely raged. But it should 
be borne in mind that these interpretations of a 
given symbol, as offered by any given psycho- 
analyst, are usually based on large numbers of 
observations by himself or others, through 
which the meaning suggested has seemed justi- 
fied. Interpretations so based acquire the value 
of tentative, partial definitions, offered, of 
course, for the acceptance or rejection of those 
who are willing to take into account the condi- 
tions which led to the framing of them. 

It should be remembered that Freud was, to 
all intents and purposes, a pioneer explorer in a 
new territory, and that he felt himself under 
obligation to report everything which he found 
there, at the risk of the loss of his own self- 
respect if he should fail, through carelessness or 
timidity, to do so. I say ‘‘new territory,’’ for 
although perhaps none of the principles which 
Freud announced (such as the principle of re- 
pression or that of forgetfulness as an evidence 
of repression, or of the significance of the sev- 
eral stages of the infantile life for the charac- 
teristics of the adult, or of the importance of the 
sexual emotions) were wholly new, yet it was he 
who first gave to these principles accurate form 
and color, organs of locomotion, and an individ- 
ual virile life; and it was that endowment that 
caused this great movement to command respect, 
on the one hand, and to evoke criticism, on the 
other. 

People sometimes speak of Freud as if he had 
been the first one to speak freely of the sexual 
life, but in so doing they overlook the extensive 
publications of such men as Krafft-Ebing, Moll, 
Iiavelock Ellis, Janet, and many more, which, 
important though they are, have mainly slept 
on the shelves where they were deposited, un- 
known or shunned save by a few more curious 
or bolder readers. It was Freud that first 
breathed vital energy into this neglected topic, 
and forced its recognition by demonstrating its 





practical importance. One should not overlook 
the fact that the somewhat patronizing state- 
ments to the effect that Freud and his followers 
‘‘have gone too far’’ in this or that direction, or 
have ‘‘misled’’ many persons to entertain false 
doctrines, have often been made by men who 
even now have never trodden the path broken 
by him through this wilderness, or who might 
live a thousand years without giving us the 
splendid gift of Freud’s discoveries—a gift 
which, to be appreciated, should be looked at in 
terms of its best possibilities, its best animus. 

There has been a great deal of misunder- 
standing also on the subject of Freud’s attitude 
with reference to the significance of the sexual 
life in the causation of hysteria, and the psycho- 
neuroses of other sorts. It is a great mistake to 
assume that in their analyses of a patient’s case 
psychoanalysts see before them nothing but this 
special phantom. In the first place, it is em- 
phasized by every writer that as a partial cause 
for every psychoneurosis, a predisposition ex- 
ists, which it is impossible to define in exact 
terms but about which one can say that it im- 
plies an excitability of the emotional life, and 
hence of this great sex-emotion with the rest 
and predominantly with relation to the rest. 
This is a predominance which the sex-emotions 
may be said to share with the instinct to assert 
one’s existence, in the sense of Schopenhauer’s 
will to live or Nietzsche’s will for power. But 
even these instincts may often be best described 
in terms of personal relationships, and therefore 
if one wishes (for reasons of practical classifica- 
tion) in sex terms. Next, it should be recog- 
nized that the objective point of every psycho- 
analysis is the placing at the disposal of the pa- 
tient’s conscious awareness, of everything which 
his own intuitions feel to be significant. Noth- 
ing is to be excluded which he can reveal, 
whether as regards the history of his environ- 
ment in childhood and later, or his personal am- 
bitions, or his religious views, or his opinions, 
upon any other subject. More has never been’ 
maintained than the fact, testified to, or rather 
asserted, by the patient’s own memory and 
power of inference, that amongst the turmoil of 
emotions which form the basis of his hidden 
complexes, the sex emotions invariably occupy 
an important place. 

With psychoneurotice patients this particular 
passion comes preéminently into play, for the 
simple reason that it is not only one of the 
strongest by which men are moved, but the one 
most strongly repressed, and that it is thus 
placed on a vantage ground for special mischief. 

For the sake of making clearer Freud’s con- 
ception of the sexual I give a very free transla- 
tion of one of the latest of his carefully drawn 
statements with regard to this point, again beg- 
ging those who would pursue the inquiry fur- 
ther to read the fifth chapter of Dr. Pfister’s* 
book. 


2 Oscar Pfister: 
Methode. 


Pedagogium, Band I: Die Psychoanalytische 
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‘“It is well known that psychoanalysts have 
been criticized for extending their conception of 
what is to be understood by the word sexual, far 
beyond the usual limits. The fact that they 
have done this is true; whether it is a matter for 
criticism is another question. 

‘*The conception of ‘sexual’ as now defined 
by psychoanalysts is wider than the popular 
conception in both directions, and the reasons 
for this widening are best stated in genetic 
terms. We include in the sexual life the whole 
range of emotions which had the primitive stir- 
rings of the sexual function as their main root, 
even when the emotions which were derived 
from these primitive stirrings are no longer di- 
rected toward what at first seemed to be their 
goal, or have even become directed toward a new 
goal which would ordinarily be classified as not 
sexual at all. 

‘*Reasoning in this way, we prefer to use the 
word ‘psychosexual’ rather than ‘sexual,’ in 
order to make it clear that we neither overlook 
nor underrate the mental factor in the sexual 
life. 

“‘In other words, we now use the word ‘sex- 
_uality’ in a sense equivalent to that of the 
German word licben.’’ 

In view of this definition and in recognition 
of what ‘‘love’’ stands for in normal life, ean 
one wonder that the sex-emotions should play 
the prominent part that is ascribed to them in 
the causation of -the psychoneuroses? 

Another very important consideration for 
fair-minded persons to realize and remember is 
that when the term ‘‘sexual’’ is used by psy- 
choanalysts with reference to some experience 
or symbol, it is by no means necessarily meant 
to imply that the grossest connotation of this 
word is present in the patient’s mind. An im- 
portant principle here comes into play. One 
justly classifies a series of phenomena by the 
most prominent and typical of its members, and 
if one is on the watch for elements of especial 
significance, of especial danger, for example, 
then one classifies with special reference to that 
point. ‘‘De potiori designatio fit,’’ or, in other 
words, there are occasions on which to lay a 
hand, no matter if gently, on a man’s arm is to 
commit assault and battery. 

Another expression of this principle, and one 
‘which appeals strongly to me, would be to say 
that we can judge best of acts, as well as of men, 
by looking at their tendency or motive power, 
or animus; and this is something which is by 
no means always seen at first glance. 

Let us suppose, for example (what must, from 
the evolutionary standpoint, be the case), that an 
unbroken line connects the sensuous with the 
spiritual and in terms of this situation let us 
consider the meaning of some given act. Let us 
suppose that one man kills another. If the ani- 
mus or motive of the first man is in the line of 
sensuousness, or brutality, we call his act a 
murder. If it is in the line of the highest in- 
terests of the community we e¢all it patriotism. 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[JUNE 11, 1914 


The question is whether the main trend of 
such a man’s emotion, which in both eases takes 
in, theoretically, all that the whole line stands 
for, is more toward the spiritual or more to- 
ward the sensuous aspect of his nature. 

To a great extent the problem before the ner- 
vous invalid is the same with that which every 
living man is forced to meet: | 

We come into the world with infinite possi- 
bilities ahead of us in the way of moral and in- 
tellectual development. Why do most of us 
fail so signally to realize these possibilities? 
Surely, in part, because to realize our best possi- 
bilities would imply a thorough utilization of 
powers of disinterestedness and rationality, of 
which all of us possess, indeed, the germ, but 
which we can employ only at the cost of setting 
aside the temptation to follow the broader and 
easier paths marked out by pleasure, passion, 
and self-interest. 

The path of disinterestedness and reason is 
one that mankind has learned only compara- 
tively recently, and, so, imperfectly to tread ; the 
broad and easy path has been trodden by 
countless generations of beings from which we 
derive our life. 

The conflicts here involved are old ones and 
have been called by many names, as that of the 
carnal, the natural, and the animal against the 
spiritual. 

Adam and Eve, preferring knowledge, even 
with the chance of sin, to ignorance and static 
content, fought through this conflict in the gar- 
den, as Hercules trained himself to do, even in 
his cradle; and it is noteworthy that in both 
cases the serpent, symbol alike of sense-tempta- 
tion and wisdom, played a prominent part. 

In such exigencies as these, the child, ignorant 
of his danger, often endeavors to avoid the 
necessity of taking a definite stand by adopting 
a self-deceiving device, which is all the more ef- 
fective because utilized almost wholly without 
conscious awareness on his part. The child, 
namely, instinctively learns that he can reject 
any given form of self-indulgence, so far as its 
original shape is concerned, and yet preserve its 
essence by encouraging its attachment to some 
otherwise indifferent and allowable conscious 
process. I am now defining a principle of gen- 
eral psychological significance, and not dealing 
with its application to any particular form of 
symptoms. But examples can be furnished by 
every one’s experience, and are given on a large 
seale by the history of ascetism. 

To combat this tendency to self-deceit only 
thorough-going methods will suffice. One has 
to learn to ticket, as with a red tag, the begin- 
nings of evil. It is of little use to upbraid one’s 
self, for our acknowledgments of fault and 
frailty are sometimes the very means by which 
we keep alive the essence of the fault and 
frailty. 

I am free to admit that the psychoanalyst 
assumes a responsibility when he disturbs any 
equilibrium at which another fellow-being has 
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arrived, even such an equilibrium as his nervous 
symptoms secure to him. But this is true not 
of the psychoanalyst alone, but of the minister 
and of the educator, who, like the psycho- 
analyst, though perhaps in a less trenchant way, 
are continually endeavoring to bring about a 
new equilibrium better than the last. I assert 
ouly that psychoanalysis has its place and meets 
certain needs, in these difficult situations, which 
are not otherwise to be met. 

Psychoanalysis helps the patient who has been 
driven to follow blindly an inferior vision of his 
destiny in which gratification or some subtle 
substitute for gratification plays so large a part, 
to strengthen the slender thread of his rational 
and spiritual life, and to see that his massive 
longings and personal affections, that hark 
back even to infaney, ought to be regarded not 
solely as something of value in and for them- 
selves, but rather as bridges to something 
better. 





SOME PERSONAL RESULTS IN PSYCHO- 
ANALYSIS, AND THE FUTURE OF 
PSYCHOTHERAPY .* 


By L. Prerce CiarK, M.D., NEw York, .- 


On the invitation of your chairman, I shall 
undertake to make a few remarks upon the use 
of psychoanalysis in some of my own cases, and 
sketch in a manner what I think will be the 
future of psychotherapy. In a measure I know 
you will pardon me if I am somewhat personal 
at the beginning of my short paper. 

Soon ofter graduation I began the study of 
nervous diseases because I was ashamed to admit 
during my first week in a general hospital train- 
ing that I did not know peripheral neuritis from 
locomotor ataxia; the various forms of sclerosis 
of the cord meant nothing to me. After I had 
studied the old museum pieces of spinal cord 
and brain diseases in the incurable wards on 
Blackwell’s Island, I was forcibly impressed 
with the very hopelessness of curing or better- 
ing such advanced disorders of the nervous sys- 
tem. In an effort to get nearer to the beginnings 
of nervous disease, and especially brain dis- 
orders, I entered the Insane service on Ward’s 
Island. In my mind I earried over to this 
service the idea that inasmuch as all the spinal 
cord and brain diseases I had so far seen had 
a gross pathology, the various insanities proba- 
bly had their gross or microscopic lesion if one 
were able to approach these disorders with a 
sufficiently careful technique. Just at that time 
the refinements of sectioning and staining brain 
tissue were on their way, so I served an appren- 
ticeship in this quest in Dr. Prudden’s labora- 
tory, working with Dr. Van Gieson. After a 


* Read before the Medical Section, Boston Medical Library, in 
— with the Suffolk District Medical Society, Boston, April 
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short study of the clinical and pathological ma- 
terial of the Asylum, I saw that some mental 
disorders, such as the arteriosclerotic dementias 
and general paresis, did have a more or less 
distinet pathology which was demonstrable to 
the naked eye or under the microscope, but 
that there were a host of other insanities with 
which one could do nothing in making clear 
their pathology neither could these mental dis- 
orders be classified satisfactorily (this was be- 
fore the days of the Kraepelinian school) in 
consequence, no definite idea of prognosis was 
possible, and the result was that the treatment 
for all these insanities was practically the same. 
After several years’ study of the convulsive dis- 
orders at the Craig Colony for Epileptices, and 
continued study in the clinies abroad, it steadily 
dawned upon my rather rigid and materialistic 
mind that out of the sum-total of nervous affec- 
tions the special physician was called upon to 
treat, the majority of them were functional and 
had their origin for the most part in those per- 
sons who possessed illy organized physical and 
mental habits. The greater number of such 
nervous invalids had a peculiar type of person- 
ality which differed a good deal in different per- 
sons, but on the whole a certain defect of the 
same was always to be found and reckoned with 
in any rational diagnosis and treatment. I then 
began to realize for the first time that the large 
group of psychoneurotics and even those pre- 
senting milder types of the insanities needed 
in a great measure to be handled along psycho- 
logic lines; I saw I must cease thinking of these 
diseases in the strict terms of a nerve cell per- 
version and look more sharply yet simply into 
just what sort of human beings with which one 
really had to deal. From paling into a splendid 
martyrdom of laboratory research for the cause 
and treatment of these functional disorders, I 
found I most needed to gain more understand- 
ing of the different ways ordinary everyday 
mortals reacted to the various vicissitudes of 
life, more especially when they had this neuro- 
pathic constitution and personality. Like many 
another chastened special worker in this field, 
I saw I had greatest need of pencil, paper, a 
quiet room, lots of patience and a certain 
amount of tact, and that in future I could well 
afford to spend less time in an especially equipped 
physiologic and psychologic laboratory to find 
out what really ailed nervous people. The 
idea, you will percieve, was all very human and 
an outgrowth of reasserting common. sense. 
Please do not misunderstand; I do not de- 
preciate the employment of all the best means 
of physical diagnosis and the use of the most 
advanced drug therapies and physical thera- 
peuties that may be brought forward. 

After this somewhat random and personal 
introduction, I shall undertake to give you some 
results I have had in the study and treatment 
of the psychoneuroses as shown in a few selected 
individual cases. The method or study and 
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treatment in all which I shall attempt to give 
were treated by psychoanalysis, the details of 
the use of which I trust you are all familiar 
with from the admirable teachings of Dr. Put- 
nam. 

I shall give only the merest outline of the 
cases, any one of which in detail would outrun 
the time allotted to this short paper. I take 
it for granted that your individual experience 
with the use of various types of physical thera- 
peuties such as baths, massage, work, ete., are 
sufficiently well known to be devoid of interest at 
this time. 

The first two cases that opened my eyes to the 
great importance of an intensive analysis of the 
inner life, were referred to me by two of your 
Boston physicians. 


The first case was that of a young unmarried 
girl. She had recently graduated from college at 
21. She suffered from hysterical convulsions and 
from other convulsive seizures that were thought 
to be genuine epilepsy. These disorders had ex- 
isted for several years and had defied all the usual 
plans of treatment for either disease. Inasmuch 
as I could not prove to my own satisfaction that 
she had ever really had epileptic seizures in which 
tongue-biting and incontinence of urine occurred, 
and in the absence of certain physical and mental 
stigma of epilepsy which one might expect in such 
cases, I determined to make the one disease of 
hysteria go as far as it would—a bit of chiding, 
but wise advice, I learned to accept from my stud- 
ies with Hughlings Jackson. The girl was an ex- 
traordinarily clever girl and practically analyzed 
her own case for me, at least so far as the conscious 
field of her life was concerned. Then by a series of 
intensive studies of her dream life we succeeded in 


unearthing a love of self-inflicted pain which | 


served as a sexual satisfaction, called masochistic 


pleasure, and which had heen a conscious practice | 


in vouthful days, but which had gradually relegated 
itself entirely to the realm of the unconscious life, 
and provoked the hysteric attacks, which were really 
phantom representations of the sexual act. After 
we had gotten all these facts unearthed and made 
plain, all the different types of fits ceased. The girl 
soon took her proper place in the intellectual world 
and commanded a salary of $3,000 a year, in a posi- 
tion which she resigned last year to work for no 
salary, plus love, having married a poor but very 
able physician. TI never obtained so much cheap 
credit for performing a miraculous cure before or 
since. The clever girl really analyzed herself, and 
took me along: I followed and saw the wonder of it 
all. The whole experience was as convincing of the 
value of psychoanalysis, at least in such cases, as 
when I saw the diphtheritic membrane peel off a 
child’s throat after the administration of antitoxin. 


The second case, which, however, was not a con- 
secutive one in my experience with psychoanalysis, 
was that of a married woman of 56 living in New 
York, referred to me by another Boston physician. 
She had periodic depressions of such an intense 
character as to be classed as mild attacks of manic- 
depressive insanity. There were great depression, 
loss of sleep and appetite, indecision, neurasthenic 
pains, slow thought, considerations of self-destruc- 


tion, ete. The attacks had occurred at least twice a 
year since her marriage at 24. Her continued ill- 
ness had engrossed the whole family and wrapped 
them in gloom truly pitiful to contemplate. Thor- 
ough analysis disclosed her periodic depression to 
be really a compulsion neurosis at heart, in which 
there were certain phobias of death and fear that 
there was no God and no immortality; all these 
ideas by dream analysis proved that this woman 
had a very fixed infantile attachment to the aunt 
(her mother died soon after her birth) and that 
the panics, fears and depressions were really sub- 
stituted mechanisms from an unconscious desire 
to die and be united with her aunt who had died. 
It is unnecessary to say that her marriage was a 
non-sexual one, and efforts to adapt to new rela- 
tions brought out the symptoms. Even going to 
the country and coming back to town or making 
any new adaptations in life always brought on her 
depressions. After three months’ treatment she 
was so much better that she discontinued treatment 
of her own initiative. She has never had a de 
pressed day since the analysis. The treatment was 
finished five years ago. This case is cited for spe- 
cial reasons; two practical points are worthy of 
note. The analysis was, of course, not as complete 
as I thought it should be, yet it was evidently thor- 
ough enough to bring about a practical cure; the 
other point is that psychoanalysis was undertaken 
in a rather “set” woman of 56, an age often thought 
too advanced for such a plan of treatment. It all 
goes to prove that one must not follow any hard 
and fast rules in an age-limit in psychoanalysis 
nor in stating just how long the analysis must be 
made. I have had another equally successful case 
of relatively the same sort in a woman 60 years of 
age. 


I am impressed the more carefully we study 
the one time periodic neurasthenias and the 
same type which has later been designated 
manic-depressive or cyclothymia, that many 
‘such cases which on superficial examination 
‘seem to belong to the above types really belong 
| to the compulsion neuroses with obsessive ideas. 
| This point is of more than academic interest in- 
/asmuch as at the present time no line of therapy 
has been able to prevent or greatly retard the 
| recurrence of subsequent attacks in such individ- 
uals. The case above cited is the more re- 
markable as more time intervenes. I have others 
like the one just cited that promise as well in 
final outcome, but only time will prove this 
point. 

For a number of years I have been interested 
to see what treatment can be employed for in- 
cipient cases of dementia praecox,—whether 
they can be conserved from going on to the de- 
terioration requiring asylum care. From some 
half-dozen such cases studied and treated two 
may be briefly cited. 





The first, a young, unmarried man of 29 years of 
age, who had been twice in sanitaria for nervous 
disease for periods of several months each. The 
mental disorder had been in existence six years 
when I first saw him. He was a typical case of de- 
mentia precox with mannerisms, stereotypy and a 
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delusion that God was killing him by casting his 
thoughts upon him, ete. A rather complete analy- 
sis showed that he had a firm mother attachment. 
Hie began masturbation at seven years of age and 
continued it off and on thereafter. He had a 
marked musical ability and at fourteen tried to 
stop masturbating by throwing all his energies into 
his music, but at this time his mother, who had 
kept him company in musical education until that 
age, was obliged to discontinue her practice with 
him. Immediately the patient recommenced his 


habit of masturbation. He then joined the church | 


as a defense against this practice. The music and 
church work combined were effective for a time. 
He felt best and was free from torture of sexual 
thoughts when he played music, but some five years 
ago he played secular music at a church fair held 
in a church, and since that time until I saw him 
two years ago he played no more music; again he 
commenced masturbation, became listless, inatten- 
tive, slovenly, and developed his complete series of a 
precox symptom. Analysis showed that music 
meant all the sexual satisfaction he had prior to the 
intensive practice of music. When he played sec- 
ular music in a church he thought he had commit- 
ted the sin of polluting his own and in fact all 
religion, and therefore God had sought to punish 
him in the manner outlined in his delusion. 
was sufficiently accessible to bring many of these 
ideas into a semblance of rational adjustment. His 
physical and mental habits were readjusted and his 
main avenue of strongest contact with the outside 





neighboring school. She states that the former de- 
lusions are like a half-forgotten bad dream. 


I think these two cases of dementia praecox go 
to show that we physicians, during the several 
months before many of these cases go to asylum 
commitment have a distinct duty to perform. 
Inasmuch as the average asylum life of a demen- 
tia praecox is about fifteen to seventeen years, 
ought we not to try to conserve these cases if 
possible by extra mural treatment? 

Furthermore, the more we study cases of 
craziness, which the benign or recoverable psy- 
choses have been called, the more we will find 
that the crazy ideas and apparently meaningless 
jargon of such patients have a real meaning 
when carefully analyzed, and if we will but take 
the pains to piece these sayings and acts together 
the more will we see that they really intimately 
concern the real difficulties with which our pa- 
tients have unsuccessfully coped. The mental 


content I believe in time will be found to give 


us real clews to many of the conflicts with which 


our patients unsuccessfully contend. 


He | 


world of reality through his musie was carefully | 


opened again. He is now doing fair work in a thea- 
tre orchestra. He has lost his peculiarity of man- 
ner and conduct and to a great extent seems to 
have been conserved from a useless existence. 


A number of us are studying the innate 
nature and mental treatment of the tics. We 
have already found that such disorders as men- 
tal torticollis and the facial tics are really the 
motor expressions of certain types of mental 
conflicts which require some physical acts. When 


such individuals are fully freed of their tie dis- 


-prisingly good. 


order by a detailed analysis, the result is sur- 
When we realize how stubborn 
to treatment tic convulsif has proven in the past 
we should hasten to weleome any rational plan 


If such a man had been taken early after his of therapy that promises any measure of perma- 
great conflict under which he broke entirely, it| nent suecess. It is ironically amusing that the 


would seem that much more might have been done | facts concerning tics which we are but just now 


for him. I believe it is popularly held by many 


alienists that dementia praecox is an organic in-| 


sanity, but while that popular belief is being 
substantiated, why should we not handle many 


| 
{ 


working out in detail Charcot long ago elabor- 
ated in general terms. We now see the master’s 
original precept and the detailed facts of to- 
day are united in a complete whole. During the 


of the accessible cases somewhat upon the lines | past two years I have treated several cases of 


detailed ? 


The next case had an even more promising out- 
come; a young, unmarried girl of 19 who had been 
adjudged a case of paranoid dementia precox. She 
had delusions that she was being hypnotized, that 
her thoughts were being read by many people, and 
later that God had given her direct power to save 
the world. The final dream analysis showed that 


the hypnosis was a wish desire of a sexual character | 


for a certain man for whom she had an unrequited 
love, and that God was the father complex sub- 
limated. Her own father had rather seriously ad- 
monished her to go out in the world and earn her 
own living as all the other members of her family 
had done. The divine power idea had been a dream 
at first and she continued it in the waking state as 
a fixed belief. Her physical and social surround- 
ings at home were very bad; these were all changed, 
and gradually the analysis opened her outlook to 
the real life about her. An aunt took her under 
her protective care and the young girl is now busy 
and happy as a designer in a millinery establish- 
ment and is pursuing some language studies in a 





tics upon the foregoing grounds and the results 
so far have been excellent. 


One of my first cases of tics studied as a psycho- 
neurosis was that of a man 28 years old, unmarried, 
an expert bookkeeper, who suffered one of the se- 
verest grades of left spasmodic torticollis I have 
ever seen. At first it seemed that he were none 
other than one of the so-called professional tics. 
With my consent, the surgeon by whom I was first 
called in to see the young man, did a full resection 
of the spinal accessory and the cervical nerves of 
the left side. This treatment was of no avail. The 
case was then turned over to me to make the best 
of a bad job. That which seemed at first like a just 
punishment to me to further handle the case, turned 
in the end to be a reward. I employed the re- 
educative methods, massage, electricity and all the 
usual correctional nerve remedies. I then under- 
took a minute inquiry into the exact manner in 
which the tic developed. The first analysis showed 
that the patient had worked under great physical 
and mental stress at cross-ledger accounts; this, in 
conjunction with a severe psychic shock, seemed 
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sufficient to cause the tic, but further inquiry was | 
pursued. The next study of the case showed that 
since school days and earlier he had had a very 
persistent habit of stroking the left side of his 
head; this habit was consciously broken off a few 
weeks before the tic developed. When under great 
mental stress he felt that he wanted to do this pre- 
viously automatic act of stroking, but he suppressed 
the inclination, and while he was finally successful 
in controlling the movements of the hand, the head 
wobbled and finally broke away from control in the 
torticollis, as shown in the disease from which he 
sought relief. In the next study we determined to 
unearth the origin of the habit movement. This 
finally proved to date from a caressing, petting act 
of the mother in rocking him to sleep in his nurs- 
ery days. It was further shown in dream analysis 
and other methods of approach to the infantile life 
that our ticeur was surcharged with many doubts 
and fears and states of obsessive thinking since he 
was a child, and that back of all these compulsive 
thoughts and desires he had conflicting doubts 
which resulted in indecision and vascillation. A 
three months’ analysis enabled us to clear the situa- 
tion. He has no torticollis today and has been 
well for over a year. 


Another case was that of an unmarried woman of 
36, with a professional tic torticollis to the right. 
All the older forms of psychotherapy failed in other 
competent hands and in my own. Psychoanalysis 
revealed an incompletely repressed sexual attach- 
ment to the father, which broke out in the tic when 
she undertook onerous and worrying tasks in a 
business office, the manager of which was the source 
of an unrequited love on her part. A three months’ 
treatment has reduced the spasm, taken out all the 
secondary defense acts to control the tic and she is 
comparatively well, at least as long as the call for 
new adaptations in her home and her new work is 
not too severe. I may say that in both the fore- 
going cases extraordinary changes in character and 
ability to do better work have incidentally been 
brought about by the treatment, although psycho- 
analysis was undertaken primarily for the tie dis- 
order. 


The third case I shall mention briefly; it is the 
most surprising one in its rapid improvement. The 
young man had the greatest number of different 
tics and habit movements I have ever seen. In the 
heydey of the tic disorder last fall when I first saw 
him, he had 13 different habit movements and tics, 
which were as follows:— 


(1) Biting of finger nails following finger suck- 
ing. (2) Grimacing tic, involving the whole face. 
(3) A genuflexion tic. (4) Sighing tic. (5) Laryn- 
geal, clicking tic. (6) Autoecholalia (repetition of 
some or all of the words in a declamatory state- 
ment) which finally ended in (7) an exclamatory 
tic, “Huh! huh.”; a so-called grunting tic. (8) 
Tousling the forelock of hair, which ended in (9) 
the finger tic of tousling imaginary hair. (10) 
Picking the finger nails, which succeeded the cessa- 
tion of biting the nails. (11) Picking the face, 
which resulted in a profuse suppurative acne over 
the entire face. (12) The ablution tic, wringing 
the hands and washing the face. (13) Panies and 
fears that he was to faint, lose his mind, meet with 
an accident and be killed, or that he was to die. 
To make a long case analysis short, they were 
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all resolved back to their genetic origin, and in 
two months’ treatment they all disappeared except 
the autoecholalia, the sighing tics and the panics. 
The autoecholalia is a repetition of certain words 
in sentences which the patient himself has just 
uttered, and has the following explanation: Inas- 
much as the patient has always had doubt and un- 
certainty of doing and saying the proper thing 
(obsessive neurosis), he contracted the habit of re- 
peating aloud the essentials of the sentence, the 
headlines of the idea as it were, and in this manner 
he relieved and quieted the doubt and feelings of 
inadequacy. Much the same was shown later in his 
underscoring and repeating certain phrases and 
even ideas in his writing. In the process of inhib- 
iting this disagreeable repeating of words, he first 
stopped repeating whole sentences, then single 
words, and now the phenomenon amounts to but a 
beginning of speech, a sort of exclamatory speech, 
and the former intellectual act has been almost in- 
hibited, but there still remains the semivoluntary 
muscular larynx and diaphragm contractions. Here 
we have the complete conversion of a psychic 
process into a physical act or tic. It has com- 
pletely lost its former mental meaning. This tic 
has now practically disappeared. The sighing tic 
went with the panics. The boy had the panics and 
fears since he was 11 years of age, or since the 


| father’s death. He had such a homosexual father 


attachment that he attempted to die by holding his 


breath, going without sleeping or eating, ete., 
which were all childish attempts at suicide. The 


fears and panics came on first in the dreams three 
or four days after the father’s death. In such the 
father came back, and it seemed as though he had 
never been ill; then he came in dreams as though 
he were ill but recovering; then he returned, was 
ill, and died; then he returned, was ill, died, and the 
patient strove to follow him, with all the feelings 
of the panics and fears. All the dreams ended in a 
nightmare, not understood until the full drama of 
the final act in the dream was brought into the con- 
scious life. Then the father dreams ceased. He 
then dreamed rarely of the father, but had panics 
and fears which were in conscious symptoms what 
the pursuits of the father image in death-dreams 
were. A free association of death brought out an 
exact description of his panics and fears. All diffi- 
cult or new adaptations brought on the panies, such 
as going away from home, meeting strangers, or go- 
ing to little social gatherings. The most extra- 
ordinary result has been brought about in this case 
from a three months’ analysis—the tics are gone, 
the panics and fears flowing out of a deeper trend 
in his life are nearly absent. The young man is at 
work half the day and attends an occupation school 
the other half. He is neat, cheerful, orderly and, in 
the words of his former despairing sister, he is a 
“reformed and agreeable young man.” 


I think there can be no doubt that all ticeurs 
have a constitutional makeup and certain pe- 
culiar types of mental conflicts that place them 
with psychoneuroses of the compulsion type, 
and such neuroties ought to be treated by psy- 
choanalysis when possible. The first case I men- 
tioned had his disorder five years, the second 
two years, while the third had most of his tics 
from earliest childhood and his true obsessive 
thinking from his eleventh year, which goes to 
show the length of time the tice has existed has 
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little to do with the prognosis. The main issue 
for real successful treatment is a sincere desire 
on the part of the ticeur to rid himself of the 
disorder coupled with his willingness to follow 
the psychoanalyst. 

In speaking more directly to the text allotted 
to me by your chairman,—the future of psycho- 
therapy,—I am aware that I am stepping from 
the firm ground of proven facts to that of 
propheey, the unsubstantial footing of which 
you shall be the judge. 
say that I consider there is but one real thor- 
ough-going plan of psychotherapy, and that is 
psychoanalysis. All the other schemes of hyp- 
nosis, suggestion, persuasion, re-education, etc., 
are but incomplete half-way stations in the 
handling of the psychoneuroses. I have used 
all the latter for years before I undertook psy- 
choanalysis, and I have discarded them all for 
the latter. I would not have you believe that 
I hold that the psyechoneurotie cannot get well 
of his ailment by any of the host of other plans 
of psychotherapy; indeed, one of the most mis- 
erable of psychoneurotics, a personal friend of 
mine, has been relieved of his disorder for 
many years by Christian Science. 

Psychotherapy, and therefore psychoanalysis, 
in its fullest sense, is a jealous goddess and de- 
mands much of one who would follow its prac- 
tice. It will not only always demand extra- 


In the beginning I shall | 


simply because we hear that some of its votaries 
are setting folk-lore, mythology and many 
phases of psychology and metaphysics on a firm 
foundation and meaning. It will be remem- 
bered the enthusiastic workers in neurology at 
its inception happily went far afield and cleared 
many an obscure issue in kindred specialties of 
medicine. Most of us can remember at the ad- 
vent of bacteriology one had need but to scrape 


one’s tongue before breakfast and become fa- 





mous by describing a new germ before dinner. 
Now about neurotics: It now seems possible 
that in a few years sufficient careful studies of 
the more common forms of the psychoneuroses 
will have been made so that we may lay down 
some rather specific and general rules in paren- 
tal and school education for the proper bringing 
up of neurotic children so the neuroses may be 
less frequent, or at least much easier handled 
when the psychoneuroses do occur. Then, too, 
the accumulated facts will surely point the way 
to wiser and more tolerant customs of society 
toward the unfortunate neurotic, when we learn 


that certain kinds of physical and mental train- 
‘ing are important for the proper balance of the 


ordinary amounts of time and patience from | 


one who uses it, but I believe many who will 
undertake the work will prove totally unquali- 
fied to practice it, and in consequence we must 
be prepared to see the method fail and many 
reproaches heaped upon its misapplication and 
the misapplier. One of its very regrettable 
features is that it takes the psychoanalyst very 
far afield from the ordinary practice of medi- 
cine, and especially from all the phases of or- 
ganic neurology. Indeed, it would seem in 
some instances to be almost a separate profes- 
sion from that of medicine as we ordinarily see 
it practiced. In some instances our best ana- 
lysts are not physicians at all. I believe, how- 
ever, every analyst should have a careful and 
experienced medical and neurological training. 
A definite medical sense is absolutely necessary 
in dealing with mental and nervous disease. 
Many of you would think it unnecessary for me 
to speak of this, but I wish to remind you that 
a large part of the work in the care and treat- 
ment of the feeble-minded still rests in the 
hands of psychologists or in lay hands un- 
trained in either psychology or medicine. I 
hesitate to give you what I think the full meas- 
ure of a man and physician should be to under- 
take psychoanalysis, for you will see I do not 
consider it to be a method which even the aver- 
age well-trained neurologist may follow at op- 
tion. There is no reason, however, why all of 
us should not know about its principles and its 
use. I think none of us need feel that this plan 
of treatment is in any real danger of getting too 
remote from real service to legitimate medicine, 





emotional life and that all sexual matters will 
have their proper place in a cultural education. 
Many of these points have already been so 
carefully and wisely set forth by Dr. Putnam 


that I shall but refer you to his masterly writ- 


ings upon this subject. 

Finally, in closing, I believe we should all 
hold ourselves: open for the reception of evi- 
dence of the inner mechanisms of the psycho- 
neuroses and the insanities, for in this latter re- 
spect we at last have much hope that even para- 
noia, the depressives and dementia precox in the 
exact manner of their mental development will 
not long remain in mystery. I do not mean we 
shall know their physical causes by these intense 
analyses, but we shall gain an insight into their 
precise mechanisms and find how they break 
down into the several psychoneuroses and psy- 
choses. 


——— 
Mexican Notes.—Report from Mazathan, 
Mex., on June 1 states that smallpox is epidemic 
among the constitutionalist garrison of Culia- 
ean, the capital of Sinaloa. On June 1 the 
United States Army completed its first month’s 
occupation of Vera Cruz. During this period 
over 7000 soldiers and marines have been ashore 
without a single death among their number 
from disease. On June 5 there were 78 sick 
among the soldiers at Vera Cruz, a percentage 
of 2.23, and 101 sick and injured among the 
marines, a percentage of 3.3. There are several 
cases of malaria aboard the despatch boat Dol- 
phin off Tampico. The army medical corps now 
consists of 445 members, with 89 in the active 
reserve corps and 60 in the dental corps. 
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INDICATIONS FOR OPERATION ON THE 
SEMINAL VESICLES.* 


By J. BENTLEY SQvuIER, M.D., NEw YorK, 


Professor of Genito-Urinary Surgery, New York Post- 
Graduate Medical School. 


My early experience with operative work up- 
on the seminal vesicles was limited to excision of 
the organs when they had become diseased by 
tuberculosis. In 1911 I began removing vesicle, 
vas and testicle, in those cases presenting evi- 
dence of tuberculous epididymitis with spermatic 
cord involvement. It seemed to me poor sur- 
gical judgment to leave an infected vas and ves- 
icle, when excising a tubercular deposit in the 
epididymis, as it would be to leave behind a 
known tuberculous ureter when removing a tu- 
bereulous kidney. 

Since this phase of the symposium is to be 
elucidated by Dr. Young, I make mention of it 
merely to explain that it was through this work 
that I learned how comparatively simple it was 
to reach the seminal vesicles by perineal expo- 
sure. 

I believe one of the main reasons why sur- 
gery of these organs has remained undeveloped 
for so long a period, has been largely due to the 
current opinion that the vesicles were of such 
difficult surgical access. One American surgeon 
has for the past ten years devoted a large 
amount of his time to surgery of these organs 
and has contributed much to the literature. He 
has apparently not aroused the interest of the 
profession proportionately to the importance of 
the subject. Needless to say I refer to the work 
of Dr. Eugene Fuller of New York. 

While some may not be as enthusiastic over the 
possibilities of drainage of the seminal vesicles, 
nevertheless, when the history of the surgery 
of these organs is complete, his will be the glory 
of one who has blazed the trail. Our apathy in 
this direction is responsible for this admission 
which I must make, namely, that probably no 
surgeon in this room can, at the present stage of 
our knowledge, definitely outline just what are 
all the indications for operation upon the semi- 
‘nal vesicles, or how it is possible in many cases 
of systemic toxemias or joint lesions conclusively 
to prove disease of the vesicles to be the causa- 
tive factor. 

We know that certain portions of the body by 
reason of histologic formation and anatomic situ- 
ation are prone to chronic infections. 

These infections are characterized by focaliza- 
tion, extreme chronicity with acute exacerba- 
tions, and protean systemic manifestations, due 
to a constant discharge of infectious emboli into 
the circulation. The interrelationship of endo- 


*Read as part of a Symposium, “The Genito-Urinary Tract as 
a Factor in the Production of Chronic Toxemias and Joint Lesions,” 
before the New England Branch of the American Urological Asso- 
ciation. 


Boston Medical Library, Boston, February 17, 1914. 


carditis and infected tonsils; urethritis and 
gonorrheal rheumatism, ‘‘sore throat’’ and ne- 
phritis has been conclusively proved. These ex- 
amples have attracted more investigation because 
the interrelationship was more obvious than with 
other forms of chronic sepsis. The idea has be- 
come dominant that many forms of arthritis can 
be explained as end results of focal infection; 
however, the determination of these points of 
infection and their correlation with the systemic 
signs, has been a matter of difficulty. Neverthe- 
less, it can scarcely be doubted that many of the 





/arthritides have their origin in occult focal infec- 
tions. We believe that chronic infections of the 
‘seminal vesicles are an undoubted source of 
some of the deforming arthritides whether they 
|are of the atrophic or hypertrophic type. In- 
'fections within the vesicles do not lend them- 
|selves to a natural drainage by reason of their 
‘relation and peculiar anatomy. It is question- 
|able if an infection of the vesicle is ever ren- 
‘dered sterile by natural drainage through the 
ejaculatory duct into the urethra. On the con- 
| trary it would seem that resolution takes place 
by an encapsulating process with scar tissue 
formation. 

The amount of cicatrix and perivesiculitis 
found at operation in most of our cases would 
presuppose that the infection had been ‘‘ walled 
off’’ by sear tissue, rather than resolution hav- 
ing taken place with sterilization of the infec- 
tious foci. Such a condition continuing, a 
chronic sepsis of low virulence may occur, a 
bacteriemia which Adami designates as a sub- 
infection. This chronie sepsis finally produces 
a break, so to speak, in the immunity of the in- 
dividual and then there appear, after a vari- 
able time, systemic manifestations. The occur- 
rence of systemic manifestations is by no means 
entirely confined to the joints but may affect 
other tissues—endocardium—renal epithelium, 
ete. The reason the joints are so frequently in- 
volved would seem to rest upon a number of 
factors. First, the synovial membrane is a tis- 
sue not particularly resistant to infectious proc- 
esses. Secondly, the synovial fluid is lympho- 
eytic rather than leucocytic and does not offer 
a marked phagocytic power. Thirdly, the al- 
most constant irritation of joint surfaces inci- 
dent to locomotion, ete. A clinical fact not to 
be lost sight of, is that disability in a joint very 
easily makes its presence known, whereas the 
same is not true of an infection of the heart or 
kidney, where it may exist for years without 
making its presence known. 

Chronic infection within the vesicles by the 
time systemic manifestations develop, has un- 
doubtedly become a mixed infection, with pyo- 
genic bacteria as the predominant type. Cul- 
tures from the vesicles at this period are uni- 
formly negative for gonococci but reveal an al- 
most constant growth of pyogenic bacteria. Ro- 
senow has demonstrated that the cultural char- 
acteristics and morphology of bacteria may be 
modified or even undergo mutations by an alter- 
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ation of the environment; and upon the develop- 
ment of different strain streptococci and pneu- 
mococci from a single strain streptococcus or 
pneumococcus, together with the study of the le- 
sions produced by these different strains, a rea- 
sonable explanation may be deduced for chronic 
rheumatism and rheumatoid conditions. 

If we follow the reasoning of Adami, relative 
to subinfection, and the researches of Rosenow 
in the production of experimental myositis in 
rabbits, and apply it to our seminal vesicle work, 
we find an easy explanation for many of the 
phenomena encountered. For example, let us 
suppose that the gonococcus, having been liber- 
ated from its usual habitat—the genito-urinary 
tract, into the general circulation undergoes 
metamorphoses and emerges as a different form 
of coccus. Upon focalization, the lesion produced 
will necessarily conform to the type usually 
caused by that group of bacteria which it now 
resembles. Let us believe that in many instances 
the metamorphosed gonococcus appears as a 
streptococcus, or that the lesion produced in the 
vesicle by the gonococcus has attracted to it 
other bacteria as a suitable resting place for 
multiplication, and the various systemic mani- 
festations of gonorrhea are explained. 

The particular grade of attenuation of the 
bacterium will determine the severity of the 
lesion. 

The milder grades will localize themselves in 
the muscle capillaries, multiply but for a short 
period and disappear by lysis, the symptoms 
produced being only muscular aches and pains. 
With reference to these infectious emboli, ‘‘it 
appears that as soon as the bacteria set up a re- 
action, whether by their mere mechanical pres- 


ence, or by endothelial phagocytosis of some of | 


their number and liberation of their endotoxins, 
that reaction is adequate to destroy the rest of 
the bacteria, and this with relatively very slight 
accumulation of wandering cells. But the liber- 
ated and diffused endotoxins are sufficiently 
powerful to destroy the more highly differenti- 
ated cells in the immediate neighborhood, and 
following this destruction there is, in favorable 
cases regeneration or in unfavorable cases, a re- 
placement and even a productive fibrosis ’’ 
(Adami). Thus is explained the nature of the 
more severe cases of joint disease where the le- 
sions found are of the nature of a connective 
tissue hyperplasia. 

The rarity of endocarditis following gonor- 
rhea in adults, and the possibility of endocarditis 
in children in certain instances being primarily 
due to a gonorrheal infection, is also made clear. 
In adults the heart valves have become non- 
vascular, the arterioles present in childhood in 
the proximal two-thirds of the cusps having be- 
come obliterated. 

The work of Opie on experimental produc- 
tion of cirrhosis of the liver, by action of B. Coli, 
that of Gaskell, of Libman and Baehr on the 
form of nephritis produced by streptococcal em- 
bolism in the capillaries of the glomeruli, are 


strong arguments for recognition of this condi- 
tion of subinfection as the underlying cause. 
The chief characteristics of the condition of sub- 
infection are: it is recurrent, a lesion occurring 
from it is not suddenly produced but takes 
place gradually as the ‘‘summation of a succes- 
sion of minute insults to the tissues, sometimes 
occurring within a few days or weeks but often 
extending over years’’ (Adami). Those of 
you who are familiar with bacteriologie ad- 
vances may consider that I am wandering from 
my subject,—the indication for operation on the 
seminal vesicles. Nevertheless it has seemed to 
me advisable to incorporate the foregoing in this 
paper, if only to strengthen the argument that 
there are indications for operating upon the 
vesicles. 

In selecting cases for operation, and by opera- 
tion I am referring only to surgical drainage of 
the vesicles, I have grouped them into three 
rather general classifications—pus, pain and 
rheumatism. 

Pus Groups.—(a) Those in whom suppura- 
tion is the predominant feature. This will in- 





clude definite abscess formation within or 
‘around the vesicles. The surgical indication in 
‘such eases is so obvious that but mention is 
made of it. However there is a border line 
‘group, namely those who develop an acute semi- 
nal vesiculitis and prostatitis during the course 
of a specific urethritis which does not terminate 
‘in localized abscess, who I am inclined to be- 
lieve would fare better if subjected at once to 
operation rather than be treated by expectant 
| measures. 

These are the cases in whom rest in bed, hot 
rectal irrigations, ete., cause a subsidence of the 
acute symptoms and we compliment ourselves 
that we have ‘‘aborted’’ a prostatic abscess, 
only to have a long tedious case of chronic 
seminal vesiculitis to deal with. I have not had 
sufficient experience as yet with operating upon 
this type of case to warrant advocating it as a 
routine procedure, but when we reflect that from 
the anatomic arrangement of the tube-systems 
of the vesicles, the chances for early resolution 
and spontaneous cure are only four per cent., it 
seems that such a procedure might be justified, 
especially if we find that drainage of the ves- 
icles produces a permanent cure and not merely 
a transient amelioration of symptoms. 

(b) Cases of recurrent epididymitis following 
acute urethritis and vesiculitis, the operative 
indication being vesical drainage combined with 
epididymotomy. 

(ec) The chronic type of seminal vesiculitis, 
often rather difficult to diagnosticate as the 
symptoms are not so well pronounced as in the 
acute form. 

The history of urethritis, or stricture; dis- 
comfort in the perineum, increased upon diffi- 
cult defecation; tenesmus; frequent erections 
without sexual stimulus and frequent nocturnal 
emissions, often bloody in character; and the 
presence of pus in the semen. These cases have 
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to be decided upon their individual merits ae- | 


cording to the effect the symptoms are having 
upon the patient’s general health, since it is per- 
fectly possible for a patient to suffer from the 


above without greatly impairing his general | 


health or sexual activity. 


Pain.—The group in which persistent perineal | 
pain has seemed a sufficient indication for opera- | 


tion have presented some interesting features. 
Three patients, with histories of more or less 


constant perineal ache associated with recurrent 


urethral discharge have been found at operation 
to be suffering from ecaleuli of the seminal ves- 
icles. In but one was this possibility considered 
before operation. This patient gave a history of 
‘‘eolique spermatique.’’ The evlie occurred dur. 
ing coitus and the pain experienced was excru- 


ciating. The acuteness of the pain subsided and | 
a persistent soreness and ache in the perineum | 


remained. The calculi in all these cases were 
found to be composed of phosphate and ecarbon- 
ate of lime and were true ealculi. 

I am under the impression that caleulus for- 
mation in the seminal vesicles is more frequent 
than has been formerly considered. Given 
chronically inflamed vesicle with a partial ocelu- 
sion of its outlet, ideal conditions are indeed 
present for their production, and doubtless fur- 
ther collated operative data will prove this con- 
tention. 

Rheumatism.—The indication for operation in 
cases where joint lesions are present is definite. 
namely, if the foeal infection can be proved to 


be the seminal vesicles,—drain them—but here | 


is the difficulty of the whole question. 

Llewellys F. Barker in his original article, 
‘*Differentiation of the Diseases Included Under 
Chronie Arthritis’ (American Journal of Medi- 


cal Sciences, Jan., 1914), states as follows: ‘‘We | 


should also when using the term ‘infectious’ 
keep clearly in mind the difference between (a) 
an infection in a joint-system itself, and (b) 
an infection somewhere in the organism as a 
whole, with secondary non-infectious changes 
(toxic, nutritive, trophic) in a joint-system. 1 
emphasize this point because of the great impor- 
tance, in the chronie arthropathies, of minute 
foci of infection distant from the joints and of 
their removal as a therapeutic measure. Chronic 
inflammations of the paranasal sinuses (includ- 
ing the antrum of Highmore), chronic tonsillitis, 
chronic otitis media, pyorrhea alveolaris, alve- 
olar abscess, chronic bronchitis, chronic ulcera- 
tive enteritis, chronic appendicitis, cholecystitis, 
chronic pyelitis, chronic cystitis, chronic urethi- 
tis, spermatocystitis and prostatitis, chronic sal- 
pingitis and chronic endometritis may be men- 
tioned among the many possible foci whence in- 
fluences injurious to the joint-system may ema- 
nate, and this without prejudice as to whether 
these influences are (1) metastatic infection, (2) 
toxie, (3) neurotrophic, or (4) noxious in all 
other ways. 

It may, therefore, be really appreciated that 
before a definite conclusion can be arrived at as 


ai 


to the influence a diseased vesicle may exert up- 
'on the production of a chronic arthropathy in any 
| given case, a very great amount of differential 
exclusion must be seriously considered. 

My experience with drainage of the vesicles in 
patients suffering from infectious arthropathies 
has been limited to the acute or subacute varie- 
ties. In every case a recent gonorrhea has been 
present so that the relationship between dis- 
ease of the vesicles and the joint seemed definite. 
In every case immediate cessation or ameliora- 
tion of the joint symptoms has resulted. I am 
firmly convinced that drainage of the seminal 
vesicles offers more for the eure of typical cases 
of gonorrheal rheumatism than any other means 
as yet suggested. 
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CANCER OF THE UTERUS. 


THE POSSIBILITIES OF CURE BY THE RADICAL 


ABDOMINAL OPERATION. CERTAIN ORIGINAL 
METHODS OF OPERATING. INCLUDING AN 


ANALYSIS OF 367 CASES AT THE MASSACHUSETTS 
GENERAL HOSPITAL. 


By Farrar Coss, M.D., Boston, 


Visiting Surgeon to the Massachusetts General 
Hospital. 


(Concluded from page 868.) 


THE INCISION. 


The satisfactory completion of this operation 
with wide removal of the parametrium and up- 
per portion of the vagina necessitates a gener- 
ous exposure of the pelvic field. The incision 
should be in the median line and should go 
down to the symphysis and always must be 
carried above the umbilicus. I have in most 
cases adopted a modification of Gibson’s method 
in operating for low ureteral stone; namely, 
cutting across the anterior sheath of the recti 
just above the symphysis. This alone gives ap- 
preciably more room. In obese eases or difficult 
eases I do not hesitate to partially divide the 
tendinous insertions of the recti muscles. It 
is a relatively easy matter to repair the recti 
by mattress stitches at the end of the operation. 
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MANAGEMENT OF THE URETERS. 


The dissection and handling of the ureters, 
freeing them from the parametrial tissue, is 
the most important technical part of this opera- 
tion. The object is to have them free so that 
they can be lifted up and out of the pelvis, 
and at the same time preserve their own blood 
supply and thus avoid subsequent necrosis 
and fistulae formation. The method intro- 
duced by Howard Kelly and still, I believe, 
practised at Johns Hopkins, of inserting ure- 
teral bougies before operation as aids in find- 
ing and dissecting the ureters, I only mention 
to ecoudemn. It is time-consuming and un- 
necessary not only, but, on the other hand, it 
is a distinetly dangerous procedure because the 
bougies act as rigid splints and prevent. dis- 
placement of the ureters and at the same time 
exert a counter resistance and pressure and so 
contribute to necrosis. It is seldom difficult 
to locate the ureters if one begins to look for 
them high up near the bifurcation of the iliac 
arteries. In obese patients, and cases which 
are complicated by old pelvic infection with 
adhesions, the finding and isolating of the 
ureters may be most difficult. 

I have perfected an original method of using 
tapes to retract and lift the ureters out of the 
way, protecting the ureteral blood vessels by 
rolling over a fold of the peritoneum. After 
the ovarian artery has been tied and the broad 
ligament opened up, the peritoneum being 
divided above the bifurcation of the iliac 
arteries, the ureter is exposed lying on the in- 
ner and posterior peritoneal flap of the broad 
ligament. The internal iliac artery ‘is then 
exposed and ligated with chromic catgut, after 
which the posterior peritoneal layer of the 
broad ligament is incised below the ureter mid- 
way between the bifurcation of the iliac 
arteries and the uterus, parallel with the 
ureter and about half or three-quarters of an 
inch away from it, and through this slit tapes 
one-half an inch wide, wet with sterile salt 
solution, are passed, surrounding the ureter. 
Traction on these tapes serve to roll a cuff of 
peritoneum about the ureter, this cuff can be 
more definitely demarked by vertical incisions. 
I have found that with this method I could 
make fairly strong traction on the ureters with- 
out damaging their blood supply. 

In Figures 2 and 3 I have tried to show in 
a diagrammatie way the method of making the 
broad ligament cut and applying the tapes. 
I have found the method to be of great value 
in dissecting the vesical end of the ureter, and 
also, more especially, when dividing the para- 
metrium and cutting across the vagina. In my 
more recent operations I have not hesitated to 
use additional tapes under the ureter itself close 
to the bladder in the final stage of the operation 
using gentle traction. I have never had an 
ureteral fistula, although in many cases I have 








Fig. 2.—Showing method of passing tapes around the ureters through 
a cut in the posterior layer of the broad ligament. 





Fic. 3.—Showing method of using tapes in elevating and 
retracting the ureters. 


made fairly strong traction on the ureters. It 
should be stated that the ureter should be 
traumatized as little as possible. If its blood 
vessels are injured even a little, necrosis and 
fistula formation can occur. In 500 of Wer- 
theim’s eases ureteral fistulae occurred thirty- 
two times, and he says that in twelve of these 
cases it occurred where separation had been easy 
and there was no reason to suspect injury. In 
Wertheim’s experience the ureter is rarely if 
ever involved in cancer, although it may be 
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surrounded and compressed by malignant dis- 
ease. 


PREVENTION OF INFECTION AND IMPLANATION 
METASTASIS FROM THE GROWTH AND THE 
VAGINA. 


The chief cause of death in this operation 
is septic peritonitis; the second most frequent 
eause is shock. Next to the dissection of the | 
ureters I consider the most important part of | 
the technique the method to prevent septic or’ 
cancerous infection. The source of infection, 
obviously being the ulcerated infiltrated growth 
of the cervix, and the presence of discharges 
and organisms from the growth in the vagina 
in spite of all attempts at sterilization. One 
of my fatalities was due to a rapid septie peri- 
tonitis. Two of my recurrences have been 
rapid metastasis in the pelvis, presumably im- 
plantation metastasis. There are only two 
methods to consider from the point of view of 
avoiding infection. One, devised by Werder of 
Pittsburg in this country, is technically too dif- 
ficult and dangerous to be considered as a 
routine procedure. In this method the vagina 
is freed very far down from the bladder and 
rectum, and then the uterus is pulled and 
pushed out through the vulva and the vagina 
amputated from below with the patient in the 
lithotomy position. This method has been ealled 
an invagination from above. Wertheim tried 
and abandoned it because of its great difficulty 
and the serious bleeding from the para-vaginal | 
tissues and the extra time required. I also 
have attempted this method, but have given it | 
up for the same reasons. The use of the right- 
angled clamps devised by Wertheim, in my 
opinion, is the method of choice. To amputate 
the vagina T use the electric cautery with a/| 
strong, right-angled blade if possible. The use| 
of the curette and cautery, however, and/| 
thorough dissection in the preliminary prepara- 
tion is fully as important as the use of the| 
clamps. 





REMOVAL OF THE PARAMETRIUM AND GLANDS. 


After the uterus and vagina have for a long | 
distance been freed from the bladder and/| 


‘rectum, the ureters should be lifted up by tapes | 


and the lateral and parametrial tissues from | 
above the internal os well down the sides of 
the vagina should be removed with scissors close 
to the pelvie wall. It is in this removal that | 
one is likely to have great trouble with obstinate 
venous bleeding deep down in the pelvic hole. 
After the operation has to all intents and pur- 
poses been completed, I have not infrequently 
had to spend half an hour in patient effort to 
stop this deep venous bleeding. I have never 
had a ease in which I could not do so, although 
others have reported deaths from uncontrolla- 
ble hemorrhage in this region. The use of 
smal] right-angled hemostats is very important 




















Fig. 4.—Specimen from case whose chart is shown in Fig. 1. Note 
wide removal of parametrium and upper portion of vagina. 

















Fic. 5.—From same case as Fig. 4. 


in clamping off the parametrium. Figures 4 
and 5 illustrate the extensive removal of the 
parametrium and the vagina. This specimen is 
from the same case as the chart in Figure 1. 

In cancer of the cervix the first glands in- 
volved are the iliac, those glands lying between 
the internal and external iliae arteries. The 
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glands mext are the obturator and last the 
sacral and inguinal. Cases in which the sacral 
and inguinal glands are involved are beyond 
doubt absolutely unfavorable. It is impossible 
to remove all the glands. Wertheim’s decision 
that only glands that are palpably enlarged 
should be removed is now accepted by most 
operators. Enlarged glands are not necessarily 
eancerous by any means. In over half of my 
eases in which the iliae glands were distinctly 
enlarged and removed, the pathologist reported, 
after a careful serial examination, no cancer, 
but enlargement due to hyperplasia; that is to 
say, enlargement was due to the arrest of 
septic material from the ulcerating growth. 

A thorough survey early in the operation for 
glandular conditions is necessary, and it should 
be understood that to do this properly the 
peritoneum must be split and the great vessels 
laid bare, for in no other way can one deter- 
mine accurately by sight and palpation whether 
the glands are pathological. If numerous en- 
larged nodes are felt, especially in the sacral 
chain, a radical operation is inadvisable and the 
operator should content himself with a simple 
hysterectomy. If the iliac and_ obturator 
groups are moderately involved, the glands 
should be removed as the last thing in the 
radical operation. Theoretically, they should 
be removed at the first of the operation, or in 
continuity with the parametrium, but it is im- 
possible in this operation to establish a lymph 
block as in operations in the breast and neck. 
In many eases the glands can be removed easily, 
but in cases where they are adherent to the 
iliae veins they will be removed with difficulty 
and risk. 


CONTROL OF HEMORRHAGE. 


In my last paper on cancer of the uterus, [ 
said it was problematical how much ligation of 
the internal iliae arteries would interfere with 
pelvic nutrition and especially influence post- 
operative cystitis, and in cases where a large 
dissection had been made, would increase the 
chance of sepsis and necrotic sloughing. Since 
that writing I have ligated the internal iliac 
arteries in the majority of my cases. Instead 
of adopting the former method, that of Wer- 
theim, of tearing through the tissues along the 
pelvie wall and lifting up the uterine arteries 
on the finger right after tying the ovarians, I 
have carefully exposed the ureters on the inner 
layers of the broad ligaments, and then delib- 
erately tied the arteries on both sides. While, 
because of the free anastomosis, the ligating of 
the iliaes does not control the hemorrhage from 
the uterines absolutely, it enables a much 
clearer dissection, an easier freeing of the blad- 
der and a deliberate securing of the uterines 
when they are cut across, also diminishes 
arterial bleeding deep down when the vagina 
and rectum are freed. I am convinced from my 
cases that this procedure does not in any way 





cause bladder complications or necrosis; cases in 
which I have done this have done fully as well 
as those in which I have not done so. This 
procedure is especially valuable in cases of obes- 
ity and in which the room in the pelvis is small. 


DRAINAGE. 


Drainage through the vagina with long strips 
of iodoform gauze, the peritoneal surfaces being 
sutured over so as to form a floor above the 
gauze is, in many of the cases, all that is neces- 
sary. The gauze strips should be started on 
the fifth day and removed an inch or two daily 
until all has been withdrawn. In a few cases 
where there is reason to suspect unusual infec- 
tion of the peritoneum, where the bowel has 
been injured or the bladder resected, abdominal 
drainage also is wise, and in my recent cases, 
where I had reason to fear unusual accumula- 
tion of blood below the peritoneal floor about 
the vaginal drain because of obstinate venous 
oozing, I have also used the abdominal drain 
at the lower angle of the abdominal wound for 
a few days and have been surprised to see the 
amount of serous drainage which this has taken 
eare of. 

The after treatment is simple. The head of 
the bed should be elevated a foot for the first 
week and salt solution given by rectum every 
five or six hours. In cases where one has 
reason to suspect unusual infection of the 
peritoneum, continuous salt solution by rectum 
is advised. The use of the inlying catheter 
for three or four days is a routine followed in 
my cases, and this, with the use of urotropin 
will in most cases prevent any unusual post- 
operative cystitis. 

Of my 23 radical hysterectomies for cancer of 
the cervix at the hospital four died as a result 
of the operation, one on the second day of 
peritonitis, a very difficult case in a very obese 
woman; one in twelve hours of shock; one on 
the tenth day, cause of death not made out at 
autopsy; one case died in the fifth week of 
iliac thrombo-phlebitis. 

Five of my first six cases have lived from five 
to thirteen years after operation free from re- 
eurrence. All have been seen or heard from 
within a month. Very briefly, they are as 
follows: 


ExizaBeTH C., W. S., Vol. 369, p. 120, Jan. 4, 1901, 
age 35 years. Symptoms,—pain and flowing for six 
months. Had been curétted by a doctor. Cervical 
growth size of half a dollar, marked thickening and 
induration in left broad ligament. Iliac glands on 
both sides removed. 

Pathological Report. Squamous cell carcinoma 
of the cervix; glands not malignant. 


Mapeuine V., Hospital No. 134507, S. S., Vol. 83, 
p. 287, Oct. 16, 1908. Age, 48 years. Symptoms,— 
for five months excessive flowing and pain. Exten- 
sive cauliflower growth of cervix, uterus movable. 
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No thickening in the broad ligaments. No glands 
removed. 

Pathological Report. Squamous cell cancer of 
the cervix. 


Jane S., Hospital, No. 140882. S. S., Vol. 107, 
p. 143, Jan. 14, 1905. Age, 60 years. Symptoms,— 
for two to three years bloody discharge, some pain, 
loss of weight and strength. Cervix hard and in- 
durated, several deep ulcerations, uterus movable, 
broad ligaments not thickened. One enlarged gland 
in the left iliac region removed. 

Pathological Report. Squamous cell cancer of 
the cervix; gland non-malignant. 


Eruet H., Hospital No. 150169, S. S., Vol. 137, 
p. 23, Nov. 6, 1906. Age, 27 years. For five months 
symptoms, flowing and pain. Had been curetted by 
a doctor. Badly eroded cervix with free hemor- 
rhage. On examination broad ligaments not indu- 
rated. Bladder torn in operation. Iliac glands on 
left enlarged and removed. 

Pathological Report. Squamous cell carcinoma of 
the cervix. Glands not malignant. 


Rose S. E. S., Vol. 620, p. 105, Hospital No. 
159940, Aug. 24, 1908. Age, 35 years. For four- 
teen months symptoms, constant flowing and foul 
discharge. Cervix hard, nodular and excavated. 
Uterus not freely movable. Induration in both 
broad ligaments. No glands removed. 

Pathological Report. Squamous cell cancer of the 
cervix. 


To have cured five out of six cases is, ob- 
viously, largely a matter of luck. I would not 
be surprised if my last six cases died of recur- 
rence, but I am greatly encouraged to go on 
with the radical operation as I have been do- 
ing it. 


TABULATED ANALYSIS OF THE CASES AT THE MASSA- 
CHUSETTS GENERAL HOSPITAL FROM 1900 To 1913 IN- 
CLUSIVE. 


BT ee | 
Personal cases of Dr. Cobb........ 70 
MCTUNOD OPETATION. ....0000i0sveveceewses 4 
NI Sir a5. ahead nae’ (o ace Wo haliove a Sie 57 
Palliative operations... co oscccccccese 173 
Vaginal hysterectomies................ 17 
For cancer of cervix...... 13 
For cancer of fundus..... 4 
Abdominal hysterectomies............. 116 
For cancer of cervix...... 89 
For cancer of fundus..... 27 
MIPUNMN eloiSiitaiese caweaweanaded 36.2% 
230 came too late. 
{ 
mance August 1, 1911 (Dr; Cobb) és osc ccicciciccccwcs 50 
NI aioe Ghe wie suarasovoin o 6 Wie Wim Geb ooniicw ee 5 
EMPIAUIVE OPETATIONS 2. 0.6000 cccccccces 23 
MRGGICAl GPOTALIONS. ...c icc cccccccescces @ 
IN oleie pce desi Keadentieunc 44% 
VAGINAL HYSTERECTOMIES. 
III sigrses ciessibibia. Cah oe Khe hWieba Wibid oe awe sees 17 
Immediate mortality........... None 


WOP CONCEP OF COPVIK. <. 6icccecccssccse 13 
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War Genco? OF GANGES. « .o6:60sscs cscs ves 4 
Operations over 5 years ago....... 14 
OS EE eee eee 8 
DT oh aieieinne Gare e eaietels 2 


Both cancer of cervix. 
Note: No cures in fundus cases. 
PE “duces eotend oa sen areen 25% 


NI NS oo athe die to mien a Ss ma Glee Gite ww 3 cases 
Ce a. 2 
Danser OF TAWBER. occ ccivcescses 1 

No recurrence one to two years. 


Dr. Cobb has no vaginal operations. 


ABDOMINAL HYSTERECTOMIES FOR CANCER OF FUNDUS. 


eS EE ET ET AOE ET Te 27 
Personal cases of Dr. Cobb........ 7 
Immediate mortality.............. 4 or 14.8% 
EE IN na cine we preemies > 23 
CE FA asin is cawwie oan 22 

Operations over 5 years before... .14 
WIE, eco iginiavc ci xvgarnictetoa enc 6 or 42.8% 

One case free from cancer....4% years 

One case free from cancer....15%4 years 

Pra Came. Die Ts os iso oon 69085050005 7 
Immediate mortality........... None 


No cases over 5 years 
One death from recurrence within a year. 


ABDOMINAL HYSTERECTOMIES., 


(NOT RADICAL. ) 


Pe iS St SO to ras share ieiah area eu Gunna Sa 49 
Immediate mortality........ 17 or 34.6% 
PT CRS cei co sass saeeeewere-sis 32 
RI axe dre whaicics Sse Ce deeenemewiis 29 

Operated on over 5 years before....... 26 
OE? essecanssaseweenneswas 5 or19+% 


2 cases free also from recurrence, from 3 to 4% yzs. 


( RADICAL. ) 
MR) SNE ook 6s. 50 tise ade Rweeesnwds eee e a 40 
Immediate mortality.......... 9 or 22.5% 
SUE VEWINE CAGOB 6 0.66540 o.cews gewees 31 
NE Nc giao mictiaim ania intna kien 31 
Operated on over 5 years before. ..14 
PD. Assia en wip alennewen 7 or 50% 


RADICAL (WERTHEIM ) OPERATIONS FOR CANCER OF CERVIX. 


Pe I citi ing eens stele s Geach orna uN acme 40 
Personal cases of Dr. Cobb........ 23 
Cases of other operators.......... 17 
ee 
Immediate mortality.......... 5 or 29+-% 
Of the 12 surviving, operation 
GRO te PONS csv wceconandaion 8 
RRND Ueihatineacenvecencwed 1 or 12.5% 
Alive and free from cancer for 3 
WE Pass 5s Ha F sews s Hes ea eeEN 2 
PCr CRNER OF TE COW. 6 vss isckawiiwunesevww's 25 
Immediate mortality.......... 4or17+% 
ee All 
Cases over 5 years ag0.......e0e- 6 
MINE a ecica idsda-sidin mise bn wisiere-oe 5 
Cases since August 1, 1911........ 17 
MOCITONOE oioiosidssecedvawe 3 


Free from recurrences as yet..11 
Free from recurrence, over 1 
DE Giamuracesewcraeeec sane 3 
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Clinical Department. 


SARCOMA OF STOMACH. 
STENOSIS OF THE NEW 


I. PRIMARY 


II. PYLORIC 
BORN. 


III. CONGENITAL INTESTINAL OBSTRUC- 
TION IN A NEW-BORN BABY. RE- 
PORT OF CASES. 


By A. R. Kimpton, M.D., Boston. 


PRIMARY SARCOMA OF STOMACH. 


THE following case is of interest, not only be- 
cause of the comparative rarity of gastric sar- 
coma, but because of the fact that the patient 
was known to have had an abdominal tumor for 
years. Yet at the time of operation she was not 
anemic or emaciated, nor did she have any gas- 
trie symptoms other than indigestion (appar- 
ently hyperacidity). 

The abdominal tumor was supposed to have 
been an ovarian cyst, with a long pedicle, that 
would at times become partially twisted and 
cause some disturbance. The patient was seen 
by myself for the first time on the morning of 
the operation, preparations having been made by 
another surgeon. He being ill that day, I was 
asked to operate, as the patient was prepared 
and did not wish to wait. The abdomen was 
opened, expecting to remove an ovarian cyst. 

The following history was obtained after the 
operation :— 


Physician’s wife, 30 years of age. Father and 
mother living and well. Remainder of family well. 
As a small girl from three to five years of age, she 
was subject to severe attacks of pain in epigas- 
trium and other regions of the abdomen. These at- 
tacks lasted until relieved by drugs, and were fol- 
lowed by great weakness lasting three or four days. 
The physicians called were unable to assign any 
cause. On one occasion ether was administered to 
relieve the patient. Menses began at eleven years 
of age and she had much pain at these times up to 
seventeen years of age. As a young girl she was 
troubled a great deal with “sour stomach,” and at 
the time of her marriage was in the habit of taking 
a large amount of sodium bicarbonate, which she 
gradually ceased to do, and for eighteen months had 
no trouble at all with her stomach. 

Patient states that she discovered the tumor when 
eleven years old, but never spoke of it until after 
marriage, four years ago. It has troubled her more 
or less by occasionally being sore and painful. 
Within the last two years the tumor has increased 
in size gradually and has given more discomfort in 
every way. The digestive upsets have been more 
frequent, at times necessitating only liquid diet, 
but the patient never vomited. 

With the exception of these attacks of “indiges- 
tion” the patient considered herself in perfect 
health and certainly appeared perfectly well. 





The tumor was movable and the probable diag- 
nosis was an ovarian cyst. The one thing against it 
was that it could not be brought into the pelvis, 
although it could be brought as low as the umbili- 
cus. Many of her symptoms could have been laid 
to the dragging and pulling of almost any abdom- 
inal tumor. 

Operation, December 29, 1913. Abdomen opened 
through an incision made below the umbilicus, ex- 
pecting to find an ovarian cyst. Pelvic contents 
were found to be normal and a movable mass was 
found in the upper abdomen, which could be pulled 
down as far as the umbilicus. There were no ad- 
hesions. Extending the incision to a little above 
the umbilicus, it was found that a tumor of the 
stomach was to be dealt with. There was not only 
the large tumor, but many smaller ones. A choice 
between a simple exploratory operation and a very 
extensive resection had to be made. The patient 
was in excellent condition. The tumor mass was 
local so far as could be made out, although there 
were palpable somewhat enlarged lumbar nodes. A 
partial resection of the stomach was decided upon. 
It was necessary to resect so low on the duodenum 
that the stump was turned in with considerable 
difficulty. The stomach, likewise, had to be resected 
high in order to take in all of the tumor. A con- 
servative estimate of the amount of stomach re- 
moved would be one-half. The resection was done 
with an actual cautery. The lines of suture were 
reinforced with omentum so far as possible. The 
remaining portion of the stomach was so small that 
a posterior gastro-enterostomy was accomplished 
with some difficulty. There were some enlarged 
nodes along the greater curvature of the stomach 
which were removed with the tumor. A cigarette 
drain was left in the upper abdomen and the ab- 
domen closed in layers. The patient went back to 
bed in excellent condition with a pulse of 110. The 
drain was removed on the second day and was not 
replaced. The convalescence was uneventful 
throughout. 

The patient left the hospital on the twenty-first 
day, having lost only three pounds in weight, and 
since then has been in perfect health. A bismuth 
x-ray was taken six weeks after the operation by 
Dr. George, as shown by the illustration. The 
specimen (see illustration), was examined by Dr. 
William F. Whitney, and his report is as follows: 

Microscopic Examination showed a solid growth 
of irregularly rounded cells separated into small 
lobules by connective tissue bundles, and with but 
little intercellular substance between the cells. In 
many of the cells the nuclei were eccentric. Here 
and there were mitotic figures and double nuclei 
were occasionally seen. 

Diagnosis. Round cell sarcoma. 


The small tumors were examined as well as 
the larger. 

As the drawing shows, the tumors varied in 
size, some being pedunculated, were largely at 
the pyloric end of the stomach and did not cause 
any stenosis. The largest tumor was partly 
broken down. This is the usual condition found 
in the round-celled type, which is the most 
common type of gastric sarcoma. Dr. Whitney 
agrees that, although the pathological report 
was not that of myosarcoma it would seem fair 
to assume, from the long duration, that the 
growth was originally a myoma. 
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PYLORIC STENOSIS OF THE NEW BORN. 


This case is reported for the purpose of show- 
ing a picture of the condition, not that it adds 
anything unusual. The baby, sick for five days 
with vomiting, was seen then by Dr. John 
Mitchell, who made the diagnosis. 


Boy, three weeks old. First baby. Normal de- 
livery and apparently a normal baby. Nursed 
well for two weeks, gaining over eight ounces the 
first week, and about the same the second week. 
Began vomiting the first day of the third week, and 
has been vomiting now for six days. Vomits al] 
the milk taken, either at once or soon after nursing. 

Examination. Well developed child and appar- 
ently still in fair condition. Rectal examination 
reveals nothing abnormal. Abdomen not dis- 
tended. Palpation of abdomen shows a tumor in 
the region of the pylorus. This was easily palpable 
by placing the fingers low on the abdomen and gen- 
tly sliding the fingers under the edge of the liver. 

Before both parents could be reached and prepa- 
rations for operation made the baby died. The 
pathologic report by Dr. Whitney was the usual 
type of hypertrophic stenosis. The photograph 
shows well the tumor and its customary extension 
along the greater curvature of the stomach. 


It would seem that these cases had best be 
considered as emergencies, and possibly cases 
seen late might be saved by doing a jejunostomy 
through a left rectus incision. This could be 
done very rapidly and practically without gen- 
eral anesthesia. 


CONGENITAL INTESTINAL OBSTRUCTION IN A NEW- 
BORN BABY, 


Case was seen with Dr. A. L. Brown of Win- 
chester :-— 


Italian baby girl four days old, born without med- 
ical attendance. Had had no movement since 
birth. On the second day parents noticed that 
baby’s abdomen was distended, but did not call a 
physician until the fourth day, when the child be- 
gan to vomit. Baby had been to the breast a few 
times. 

Examination showed a well developed child with 
a much distended abdomen. Rectal examination 
showed a patent rectum as high as could be reached, 
and from the rectum an inspissated, putty-like ma- 
terial was being discharged. There was no meco- 
nium, but a large amount of this putty-like sub- 
stance had been passed. 

It was decided to quickly make an artificial anus 
in the hope that more could be done later should the 
child be so fortunate as to live. This was done, 
the abdomen being opened through a left rectus in- 
cision. A very definite volvulus reduced itself as 
some loops of small intestine came into the wound, 
but no gas or meconium was passed. There was 
some free, blood-stained, fluid in the abdominal ecav- 
ity. No large intestine could be found, therefore a 
fistula was made in the most dilated loop of small 
intestine handy. Through this fistula a large 
amount of meconium was passed. No search was 
made for the cause of obstruction. This took a 
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very few moments and the baby’s condition was 
little worse after the operation, but the child died a 
few hours later. 

The post-mortem findings were as follows: The 
intestinal tract from the stomach to within about 
three inches of the ileo-cecal valve was normal. 
Here there was complete obstruction. Meconium 
had never passed this point. The obstruction was 
caused by a firm band, coming from the right side 
of the pelvis and grasping the ileum in such a 
way as to cause a complete twist. The large intes- 
tine was a mere patent band. The material it con- 
tained arose from its own secretions. 


The fact that the baby did not vomit until 
the fourth day, and that enough of this inspis- 
sated material had passed to empty the large in- 
testine, should have led to the conclusion that 
the obstruction was low in the small intestine. 


i 


Medical Progress. 


REPORT ON DERMATOLOGY. 
By JoHN T. Bowen, M.D., Boston. 


THE VACCINE TREATMENT OF SKIN DISEASES.—RESEARCH 
STUDIES IN PSORIASIS.—ARTIFICIAL ERUPTIONS FROM 
CRUDE COAL TAR.—PEMPHIGUS TREATED BY QUININE 
INJECTIONS.—ALOPECIA ATROPHICANS.—MEDICAL COS- 
METICS OF THE SKIN. 


THE VACCINE TREATMENT OF SKIN DISEASEs.? 


At the meeting of the 17th International 
Congress of Medicine, held in London in August, 
1913, Dr. T. C. Gilchrist, in the dermatological 
section, opened a general discussion on the above 
subject. He said in his paper that vaccine ther- 
apy had now reached, especially in America, a 
stage somewhat similar to that of x-ray therapy 
during the first two years of its application, 
when collectively it probably did more harm 
than good. Many people are now so prejudiced 
against x-ray treatment that they refuse to have 
anything to do with it, and so it is getting to be 
with vaccine treatment. He compares the treat- 
ment by commercial mixed vaccines, containing 
often as many as nine or 10 kinds of organisms, 
with the old ‘‘shot-gun’’ prescriptions, when it 
was hoped that the remedy would hit some- 
thing. 

Gilchrist records his experience of vaccine 
treatment in about 800 cases of skin disease dur- 
ing a period of six years. He asserts that he has 
had brilliant results, moderate successes, and 
many failures, probably about in equal propor- 
tions. He considers that the only true method is 
by the use of autogenous vaccines. Vaccines are 
of the greatest value in chronic or subacute, and 
especially relapsing staphylococcus affections of 
the skin, where there is a lack of production of 
antibodies, due to the patient’s capacity for pro- 
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ducing antibodies being worn out. Many times 
brilliant results, not infrequently failures, are 
met with in the treatment by vaccines of re- 
lapsing furuncles, sycosis, and pustular derma- 
titis. His results vary in the treatment of 
eczema. It is the pustular, weeping or vesicular 
type that is most favorably affected, but there 
were many negative results. About 50 cases 
of rosacea were treated, 25 of whom were pri- 
vate patients, who could be better followed than 
dispensary patients. In cases where the rosacea 
is complicated with acne pustules, the albus vac- 
cine not only causes the acne to disappear, but 
diminishes the rosacea, and there is improve- 
ment also in the cases of pure rosacea. He ad- 
mits, however, that hygienic and constitutional 
measures are also necessary. With regard to 
ordinary acne, acne vulgaris, Gilchrist still 
considers the vaccine treatment of great value. 
He has found that a stock bacillus acnes vaccine 
made in the hospital laboratory is as effective as 
an autogenous one. The following may be cited 
as a very saving clause in his argument as to 
vaccines in acne: ‘‘Patients with severe acne 
have still to be treated with a great deal of 
painstaking care, and one cannot rely on vaccine 
therapy alone. It is necessary to give careful 
attention to diet, to the regulation of the normal 
functions, to fresh air and exercises, to the ex- 
pression of all comedones, since vaccines have no 
effect on comedones at all, and in many cases to 
the application of mild x-rays, and finally to the 
use of suitable lotions or ointments.’’ He refers 
to the indiscriminate and unscientific use of acne 
vaccines by hundreds of physicians throughout 
the United States with very unfavorable results. 
He now recommends an initial dose of 10 to 20 
millions, then wait for the negative phase that 
occurs from the third to the eighth daf and is 
shown by the appearance of new lesions or the 
flaring-up of old ones, and after these have sub- 
sided, give another injection, and so on for 
three or four injections, when a period of rest 
is to be taken. 

Gilchrist notes some beneficial results in blas- 
tomyecetic dermatitis by treatment with a filtrate 
from a three months’ old culture of the blasto- 
mycetes. 

It was thought, since tuberculin ointment had 
been used with some success in treating lupus 
vulgaris, that ointments made with the staphylo- 
cocci, streptococci, trichophyton tonsurans, etc., 
might in the same way be found to be valuable. 
The organisms were therefore mixed with a cold 
cream base, in the strength of ten per cent., and 
this was applied to various cutaneous affections, 
especially those due to one or the other of these 
organisms, or where they were secondary invad- 
ers. The results were not favorable in papular, 
pustular and weeping eczemas of the legs, arms 
and face, but there was great benefit in two 
eases of eczema and pruritus about the anus. 
Also benefit was produced in a few cases of 
syeosis vulgaris. An ointment of the bacillus 
acnes produced some interesting improvements, 





but could not be regarded as successful on the 
whole. 

In summing up, Gilchrist points out the ne- 
cessity of having an intimate knowledge of bac- 
teriology and immunology in attempting to treat 
skin diseases by means of vaccines, giving the 
preference to autogenous vaccines, and warning 
against the use of the commercial mixed vac- 
cines. He admits that this treatment by vac- 
cines has not been so successful as it promised, 
but yet regards it as a valuable aid, especially 
in aene and the staphylococcic forms, and per- 
haps occasionally in eczema. He thinks that 
the use of ointments made up of organisms cul- 
tivated from the skin offers a hopeful chance 
for investigation. 


RESEARCH STUDIES IN PSORIASIS.” 


Schamberg, with his assistants, Kolmer, Rin- 
ger and Raiziss, has conducted an elaborate 
and important series of investigations on the sub- 
ject of psoriasis in the dermatological research 
laboratories of the Philadelphia Polyclinic and 
College for Graduates in Medicine. In the in- 
vestigations no attempt has been made to prove 
any theory of the causation of psoriasis, a sub- 
ject about which at the present time, as in that 
of Auspitz, practically nothing is known. The 
researches were conducted on two lines, one bac- 
teriological and pathological, the other physio- 
logical-chemical; and the work was carried out 
with the intention of recording the findings, 
whether of a positive or negative character. A 
summary of their conclusions from their bac- 
teriological and pathological investigations is as 
follows: 

1. Nine of 48 cases of psoriasis, or 18.7%, 
gave positive Wassermann reactions, using an 
alcoholic extract of luetin liver as antigen. 
With antigens of cholesterinized alcoholic ex- 
tracts of human and beef heart over 28% or 22 
cases reacted positively. From a clinical study 
of the patients whose serums were studied, the 
positive tests cannot all be attributable to syph- 
ilis, although this might be true of a few of 
them; on the other hand some significance must 
be attached to them, which future research 
alone can reveal. 

2. Using for antigens aqueous and alcoholic 
extracts of psoriasis scales and of a larger num- 
ber of cultures of organisms isolated from le- 
sions, complement fixation was not found to 
occur with 10 sera from active cases of psoria- 
sis. These results would indicate that either the 
true antigen was not present in the extracts of 
scales and culture used, or that the psoriasis 
antibody, if it exists, was not present in the sera 
in sufficient amount to inactivate complement 
with the extracts used in this study. 

3. Sixteen different organisms were isolated 
from 57 cultures from 24 cases of psoriasis. No 
organism was found that could be regarded as 
bearing an etiological relationship to the dis- 
ease. 
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4. An unidentified diplococeus was found in 
5 psoriatic lesions and in 1 blood culture, and 
is deserving of further study. 

5. Theuse of anaerobic methods and special 
culture media, composed of the scales and secre- 
tions of psoriasis, did not show the presence of 
any special parasite. 

6. Numerous growths of scales in moist 
chambers showed the presence of diplococci, but 
no unusual organism or fungus. 

7. Investigation with the ultramicroscope 
discovered the presence of a motile bacillary 
body in 17 out of 19 cases of psoriasis. In 18 
other dermatoses these were found in 3 instances. 
These bodies are being further studied. 

8. Cultures and microscopical examination 
of fluid secured by blister over psoriasis lesions 
yielded negative results. 

9. Vaccine treatment carried out with vac- 
cines made from a large number of different spe- 
cies of organisms found in psoriasis lesions, 
yielded indifferent and inconclusive results. 

10. Inoculation experiments on monkeys, in- 
cluding the implantation of buttons of psoriasis 
skin, scales, serum and defibrinated blood, were 
negative in one to six months after inoculation. 

With regard to metabolism in psoriasis, a 
great many contributions on this subject have 
appeared during the last twenty years. These 
observations have been based chiefly on clinical 
examinations, with sometimes an analysis of the 
urine. The writers’ research on the metabolism 
of psoriasis was directed primarily to a study of 
the protein metabolism. In the experiment all 
of the patients were kept in private rooms at the 
Polyclinic Hospital, which were on the same 
floor as the laboratory, so that the excreta could 
be transferred to the examining room as quickly 
as possible. The results of a careful study of 
the protein metabolism of eight psoriasis pa- 
tients are reported with much detail. The sum- 
mary and conclusions of their investigations 
show: 

1. That on a given protein diet a psoriatic 
subject eliminates less nitrogen in the urine than 
does a normal individual on a corresponding 
diet. The urinary nitrogen in some of the pa- 
tients reached a level lower than has even been 
recorded. 

2. Patients suffering from psoriasis exhibit a 
remarkable retention of nitrogen. This retention 
appears to be proportional, in a general way, to 
the extent and severity of the eruption present. 

3. The nitrogen is retained to a greater de- 
gree than has been observed in connection with 
any other condition, and is, furthermore, re- 
tained with great ease even on a diet low in ni- 
trogen and insufficient in calorie value, and one 
on which a normal individual would fail to 
maintain equilibrium. 

4. Experiments with urea feeding show con- 
clusively that the nitrogen retention cannot be 
attributed to any disturbance in the eliminative 
capacity of the kidneys. 
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5. Patients with extensive psoriasis may lose 
very large amounts of nitrogen in the exfoliated 
seales, which consist of almost pure protein. 

6. The retention of nitrogen in most of the 
cases was greater than could be accounted for 
by the protein lost in the scales, and it may per- 
sist even after scaling has ceased, and the erup- 
tion has virtually disappeared. 

7. A low nitrogen diet has a most favorable 
influence upon the eruption of psoriasis, par- 
ticularly when the latter is extensive. Making 
all reservation suggested by scientific caution, 
there can be no doubt that severe cases of pso- 
riasis improve under such a diet, almost to the 
point of disappearance of the eruption. 

8. Conversely, a high nitrogen diet exhibits 
an unfavorable influence on psoriasis, commonly 
causing an extension of the eruption. 

9. Whether a high nitrogen diet can stimu- 
late an outbreak of psoriasis in a psoriatic sub- 
ject, who is at the time free of the eruption, has 
not yet been determined. 

10. The great proliferation and exfoliation 
of cells by the skin in psoriasis demand a large 
supply of protein, which can only be procured 
from the lymph and blood streams. This protein 
supply may be derived from the ingested food, 
and a possibility exists that the great demand 
of the diseased skin for protein may also be 
satisfied by the protein reserve in muscle tisssue, 
which thus may become depleted and later re- 
quire restoration. 

11. A protracted, low protein diet may di- 
minish the proliferative activity of the skin by 
diminishing the supply of the principal building 
material, namely, protein. On the other hand, 
a high protein diet may stimulate the prolifera- 
tive activity of the cells by furnishing an abun- 
dant supply of the necessary protein. 

12. The writers are unwilling, at the present 
stage of their studies, to venture an hypothesis 
as to the primary cause of psoriasis. 


ARTIFICIAL ERUPTIONS FROM CRUDE COAL TAR, 


Brocy, who was one of the first to advocate 
the use of pure coal tar in the treatment of 
oozing and highly inflammatory eczemas, calls 
attention to certain cases of artificial dermatitis 
produced by this agent. He still maintains the 
view that of all preparations actually known 
that are of value in drying up rapidly a ves- 
icular eczema, either of the true or of the sebor- 
rhoie type, crude coal tar is the one best toler- 
ated by a large majority of patients. Excep- 
tions, nevertheless, occur, in which it is neces- 
sary to suspend the treatment immediately, on 
the appearance of certain indications that the 
individual skin is intolerant of this application. 
Hallopeau and Francois Dainville have reported 
a case of acute bullous dermatitis following the 
frequent applications of methylene blue and 
coal tar in a patient suffering from persistent 
urticaria. Brocq agrees with the reporters that 
this eruption was due to the applications of coal 
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tar and not to the methylene blue, as his experi- 
ence with methylene blue since 1897 has been 
that inflammatory reactions with abundant exu- 
dation sometimes occur when it is employed in 
eezematous subjects, but never a bullous erup- 
tion. ‘ 

With coal tar, on the contrary, he has found 
that in certain comparatively rare instances, the 
application of coal tar may provoke the appear- 
ance of large bullae, which are more or less char- 
acteristic of this procedure. This occurs espe- 
cially in eezematous subjects, on the upper and 
lower limbs, and especially on the lower part of 
the legs. In a ease cited, that of a man of 37 
who had entered the hospital for a generalized 
eczema, coal tar applications had been made to 
the lower part of the legs, the places where there 
was the most exudation. Soon afterward enor- 
mous bullae, filled with yellowish serum, ap- 
peared on the regions that had been treated with 
the coal tar. Later on a modified coal tar paste 
produced an eruption of small bullae. In other 
cases, an oxide of zine paste containing varying 
proportions of coal tar, produced an intense red- 
ness of the skin, after several days of applica- 
tion. But the characteristic sign of this derma- 
titis is the production of vesicles and bullae. 
Often the bullae are of very large size like those 
of pemphigus, with very resistant walls, the raw 
surfaces left after the breaking of these lesions 
persisting often for a very long time. 

Broeq thought at first that these accidents 
were due to a bad quality of coal tar, but careful 
investigation showed that it must be explained 
hy individual intolerance. Consequently Broeq 
counsels eaution in the use of crude coal tar, 
using it in pure form or incorporated in pastes 
only on very small surfaces at the beginning, 
and using it generally only when one is sure 
that it will not produce any poisonous effect. 
Also it is important not to repeat the applica- 
tions very, often, and to suspend its use when 
one sees the skin assuming a certain red tint. 
He considers it regrettable that these relatively 
rare occurrences should throw discredit on an 
application that is most useful in rebellious pru- 
ritus and in exudative eeczemas. 


PEMPHIGUS TREATED BY QUININE INJECTIONS. 


Leszezynski* in Lukasiewiez’s clinic in Lem- 
burg has attempted the treatment of pemphigus 


with quinine intravenously. Quinine was rec-. 


ommended by Mosler in 1890 in eases of pem- 
phigus, and for ten years quinine has been em- 
ployed in most cases of pemphigus at the Lem- 
burg elinic, with no doubt as to its favorable 
action. The good results attained in many cases 
of skin disease by blood-letting followed by the 
injection of salt solution and the action of in- 
travenous injections of salvarsan in syphilis, 
stimulated Leszezynski to try intravenous in- 
jections of quinine in pemphigus. Three cases 
of pemphigus, in all of which the mucous mem- 
branes were prominently affected, were treated 








by this method, beginning with small doses of 
quinine, and increasing up to a grain, given 
every other day. All the patients asserted that 
as early as the day after the injections, they 
experienced less smarting and pain from the 
oral lesions. The skin proved more refractory 
to the injections than the mucous membranes, 
but began to improve after several injections. 
The writer declares that there can be no doubt 
as to the very rapid amelioration of the oral and 
mucous membranes lesions under this treatment, 
and a less rapid, although marked, improvement 
of the skin les.ons. With regard to permanent 
improvement, new lesions appeared during the 
treatment in all three cases. The first patient, to 
be sure, showed few and slight recurrences, and 
was discharged well. No return had yet oc- 
curred. The second, a more severe Case, con- 
tinually exhibited new lesions during the treat- 
ment, although he was free at the time of writ- 
ing. In the third case, the mucous membrane of 
the mouth improved more quickly than in either 
of the others, and remained good during the 
whole time of observation. On the mucous mem- 
brane of the vulva and on the skin, new efflo- 
rescences appeared during the treament, and the 
patient was not free from the trouble. The 
writer truly says that it may be a question 
whether the benefit in these cases comes from 
the quinine or from the salt solution in which 
it is given. On the one hand, we know that 
quinine internally has given good results in 
pemphigus, and on the other hand Bruck and 
Simon have shown the good effects of drenching 
with salt solution. On both grounds, therefore, 
the use of the quinine injections seems to be jus- 
tified. It would be of interest to know if other 
bullous and exfoliative dermatoses may be bene- 
fited by quinine injections. In a case of exuda- 
tive erythema multiforme, with bullae and ex- 
foliative changes of the mucous membrane of 
the mouth, healing of the mucous membranes 
was attained after four injections of quinine, 
and no new appearances were observed during 
the succeeding two weeks. The writer con- 
cludes, on the strength of these three cases, that 
injections of quinine salt solutions have a favor- 
able influence on the course of pemphigus, and 
hasten epithelial regeneration. They also alle-" 
viate subjective symptoms and improve the gen- 
eral condition. 


ALOPECIA ATROPHICANS. 


Dreuw*® of Berlin states that alopecia atro- 
phicans is very little known as compared with 
alopecia areata. It was first described by 
Broeq in 1885, and consists of bald patches of 
varying size, seldom perfectly round, but with 
three and four angles, partly isolated and partly 
confluent, with inflammatory appearances or 
subjective symptoms, which lead in the course 
of years to an atrophy of epidermis and corium 
and result in permanent baldness. It has been 
named by Brocq pseudo-pelade. Inasmuch as 
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this affection occurs in epidemics, Dreuw con- 
siders that it ought to be brought more promi- 
nently before the general medical profession 
than has been the case. 

In 1910, 200 cases were observed in Berlin 
schoolboys. The patches corresponded to the 
description of B srocq given above. The children 
affected were from 5-14 years of age, all of them 
boys. The affection began with a small bald spot 
of rounded or oval shape, with in some cases a 
few scales appearing. In no ease was there a 
total alopecia.e Remains of hairs were some- 
times to be found in the centre of the patches. 
Microscopically no fungus or parasite could be 
detected. He names this episode alopecia par- 
vimaculata on account of the arrangement in 
small spots, and regards it as the beginning 
stage of alopecia atrophicans, inasmuch as the 
symptoms of the latter affection have been ob- 
served in eight of the school children. The fact 
that no infectious agent could be discovered is 
not, the writer asserts, sufficient evidence that 
the affection is not contagious, in view of the 
epidemie character. On the ground of an epi- 
demie described in Liidingshausen he considers 
that there is a form of alopecia parvimaculata 
non atrophicans which is related to some forms 
of alopecia areata. 


MEDICAL COSMETICS OF THE SKIN. 


Kromayer,® inventor of the quartz-lamp, takes 
up first the anomalies of cornification and warns 
against the free and long-continued use of oint- 
ments, paints and powders for cosmetic pur- 
poses, which protect the skin from the irritating 
effects of air, light, and varying grades of tem- 
perature, but cause a thinning and diminished 
nutrition of the integument and subcutaneous 
fat, which predispose to early senile changes. 
Such skins are also more susceptible to diseased 
conditions, and to hyperkeratoses, which in turn 
lead to eczematous inflammatory conditions. 
These rough skins, predisposed to eczemas, are 
wanting in water and in fat, and it is the ob- 
ject.of therapeutics to supply the place of these 
substances. Fats should be applied immediately 
‘after soap washings, and before the skin is thor- 
oughly dry, wiping off the excess with absorb- 
ent cotton or a bit of linen. Kromayer consid- 
ers that the pure fats, as lanolin, vaseline, oils, 
ete., make the skin unpleasantly greasy, and 
recommends solution of fats in fluid and gela- 
tinous substances, solutions of glycerine and 
eastor oil in alcohol, glycerine in tragacanth or 
solution of fats in ether. Fatty emulsions, cold 
creams, etc., are perhaps most valuable of all, 
as equal parts of lanolin, vaseline and water, or 
with the addition of glycerine. 

For keratoses, radium and the Roentgen rays 
are recommended, especially on account of their 
action on the connective tissue, which the writer 
asserts is also ‘‘hardened’’ in conjunction with 
the epidermis. These agents should not be used 
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in too feeble doses; it is desirable to push them 
to the point of a well-marked erythema. 

With regard to vascular anomalies, various 
pastes of sulphur, salicylic acid and resorcin are 
commonly used in the treatment of rosacea, 
when there is present also an affection of the 
follicles. Lassar’s schalpaste, and the quartz- 
lamp are also recommended. When there is 
hypertrophy of connective tissue, with enlarge- 
ment of the nose, the Roentgen rays and the 
quartz-lamp are of great value. The older 
methods, of scarification and electrolysis, are 
much inferior. Touching the vessels with the 
sharp point of the actual cautery is recom- 
mended, however, in rosacea, as well as in the 
ease of punctate vascular naevi and linear te- 
langiectases. In the case of flat naevi, radium is 
preferred to carbon dioxide snow, by Kromayer, 
or radium in combination with Roentgen rays. 

With regard to aene vulgaris, the writer takes 
the view that the ordinary form at the time of 
puberty is due to constipation, which causes the 
absorption of abnormal poisonous substances 
from the intestinal tract. For local treatment 
in aene the Roentgen rays are particularly rec- 
ommended, especially in rotation with stimulat- 
ing applications and peeling. 

The anomalies of pigment are to be treated 
in various ways, according to the character of 
the individual lesion. The interesting assertion 
is made that an intense application of the rays 
from the quartz-lamp so that bullae are pro- 
duced, is followed by a permanent and not tem- 
porary removal of pigment. He has also used 
the lamp to lighten the pigment at the borders 
of patches of vitiligo. 

In the treatment of alopecia areata, he con- 
siders that the light as applied by the quartz- 
lamp is far superior to all other methods. He 
has not, however, been able to make use of this 
method with advantage in other forms of alc- 
pecia. 

With regard to hypertrichosis, he speaks of 
the Roentgen ray treatment for the removal of 
this condition as useless and to be abandoned. 
With regard to electrolysis, he displays an ac- 
quaintance with the finer points of this treat- 
ment which is much inferior to that possessed 
by the skilled operators in America, where this 
procedure was devised and developed. Even 
with an unprotected needle, there should be no 
danger of scarring in experienced hands. He 
reports a far larger percentage of recurrences 
than is necessary, and his method of technic is 
surely inferior to that adopted by the best 
American dermatologists. 
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PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Statep Meetinc, WepNespay, Aprit 8, 1914, aT 
8.30 P. M. 


The President, Dr. Witt1am D. Rostnson, in the 
chair. 


THE SUBJECTIVE AND OBJECTIVE SYMPTOMS OF FAVOR- 
ABLE AND UNFAVORABLE REACTIONS TO TUBERCULIN. 


Dr. Myer Souts-Conen: Many of the phenomena 
produced by tuberculin are often unrecognized be- 
cause they are slight or have not been recorded in 
the literature. Valuable information as to suitability 
or unsuitability of dosage is neglected with the re- 
sult that the appropriate dose is frequently increased 
instead of being held and the excessive dose often 
still further augmented, until the well-known book 
symptoms of a severe unfavorable reaction have 
been produced. Unless the physician questions his 
patient closely without, of course, suggesting the 
nature of the reply, and unless the patient observes 
himself carefully and reports his symptoms accu- 
rately, many of the less well-known symptoms of a 
reaction will be missed. If the observant physician 
will note every symptom occurring on the day of 
and the day after the administration of tuberculin 
that was not present before the dose was given, he | 
may discover many symptoms of a reaction of which | 
no mention has as yet been made. In order to| 
direct attention to the disregarded and unfamiliar | 
symptoms I have tabulated all the subjective and) 
objective symptoms that have followed the adminis- | 
tration of tuberculin in 56 of my patients of whom | 
I had sufficient notes and on whose records I could | 
lay my hands. To this list I have added 45 symp- 
toms of a reaction that have been described by | 
other writers but not recorded by me. I distin- | 
guish between favorable and unfavorable reactions | 
to tuberculin and have grouped the symptoms un-| 
der these two heads. In 56 patients who reacted | 
to tuberculin I observed a total of 91 distinct symp- | 
toms, many of which I have not seen previously | 
recorded. It should be borne in mind that this is | 
an analysis not of patients taking tuberculin but | 
only of those who presented symptoms of a reaction 
to tuberculin. Symptoms grouped under the head | 
of a favorable reaction are detailed under sub-head- | 
ings of: (1) general or systemic symptoms; (2) 
changes in the temperature; (3) lung symptoms; 
those under the head of unfavorable reaction are de- 
tailed under (1) general or systemic symptoms; (2) 
gastro-intestinal symptoms; (3) alteration in the 
temperature; (4) lung symptoms; (5) pains; (6) 
eye symptoms; (7) vasomotor phenomena. Symp- 
toms reported by other observers I have recorded 
under: (1) General or systemic symptoms; (2) 
local or organ symptoms; (3) skin reaction at site 
of injection. 








REPORT OF A CASE OF OSTEITIS DEFORMANS. 


Dr. ELeanor C. Jones: This rare disease of the 
bones was first described by Sir James Paget in| 
1876, and is commonly known by his name. The, 








which only about fifty are American cases. 

The case reported follows closely the essential 
features of the cases reported by Paget. The dis- 
ease in this woman began at the age of 53 years. 
She has lost about four inches in height, her height 
now being 4 ft., 11 ins., because of the bowing of 
the legs and curvature of the spine. Her head is 
large and square looking; the thorax small and 
emaciated; clavicles thickened. The spine has the 
appearance of sinking into the pelvis. The pelvis 
is wider than normal, and all the long bones are 
bowed. The arteries are somewhat atheromatous, 
and the second aortic sound is accentuated and 
there is a loud systolic murmur present. The urine 
showed a cloud of albumen. The examination of 
her blood for Wassermann reaction was negative. 
The summary of the bone changes found by radio- 
graphical examination were those of new bone for- 
mation, porosity, a softening arthritis and bone ab- 
sorption. No suggestions could be made as to the 
cause of the disease in this patient. 


THE CORRELATION OF APPENDICITIS AND OTHER ABDOMI- 
NAL AFFECTIONS. 


Dr. Levi J. HamMmonp: Aided by abundant clini- 
cal evidence we must conclude that the frequency of 
the co-existence of abdominal inflammations with 
appendicitis is more than a coincidence. A critical 
analysis of the findings in 920 operations at the 
Methodist Episcopal Hospital, Philadelphia, would 
seem to indicate that the existence of the appendix 
establishes an important anatomic and physiologic 
relation to the remainder of the digestive system. 
It must, therefore, be considered as a specialized 
and functioning organ blending with the remainder 
of the digestive tract. The principal characteristic 
of the appendix is lymphoid tissue. One property 
of lymphoid tissue is to produce leucocytes, and it is 
only after the sclerosed appendix has impaired or 
destroyed the function of the lymphoid that acute 
appendicitis develops. As to the demonstrable ana- 
tomic relation of the appendix with other abdominal 
organs I would especially refer to that of the meso- 
appendix and the ovary by a peritoneal fold extend- 
ing directly from the former to the latter. This re- 
lationship explains the frequent association of the 
appendix and adnexal disease. Of all the organs 
the liver is the one which appendicitis causes to suf- 
fer most. Epigastric symptoms must be regarded as 
reflex phenomena caused in the domain of the vagus 
nerve by irritation in the nerve terminals of the 
appendix. Gastric dyspepsia in chronic or recur- 
ring appendicitis is thus explained, dependent as it 


| is upon trouble within the secretory, motor or vaso- 


motor function of the viscera. Neuralgiec or neuri- 
tic pains are in like manner referred to the hip, the 
thigh, or to the thorax as in pneumonia and acute 
tuberculosis. Chronic duodenal and gastric ulcers 
would seem to be dependent upon septic thrombi of 
appendiceal origin. Biliary lithiasis, chronic chole- 
cystitis and hepatitis furnish forceful evidence in 
support of their origin in part, at least in primary 
infection of the appendix. Diagnosis must be based 
upon existence of a painful zone. This can always 


-| be elicited at the point where the appendix is located 


if palpation combined with rectal and vaginal ex- 
amination be thorough. 

Recurrent attacks of supposed typhoid fever have 
proved to be chronic appendicitis and prompt cure 
followed removal of the appendix. When differenti- 
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ation of the various abdominal affections is doubt- 
ful and the morbid symptoms justify operation, this 
should be done through an incision allowing inter- 
vention with the viscera and the appendix, with the 
ovary and the appendix, or with the kidney and the 
appendix. Faisans says, appendicitis is so frequent 
that one must always think of it and seek for it 
systematically by aid of interrogation and a comple- 
mentary examination as one seeks for syphilis and 
alcoholism. 


OUR EXPERIENCE WITH CROTALIN AT THE OAKBOURNE 
EPILEPTIC COLONY. 


Dr. N. S. Yawocer: For the purpose of this 
study a fair group of individuals having idiopathic 
epilepsy were selected for three months treatment. 
All but one patient were given an intramuscular 
injection of crotalin once a week for three months. 
We began with 1/200 of a grain gradually increas- 
ing it to the strength mentioned in the details of 
the cases, 1/25 of a grain being the maximum dos- 
age. 
the injections was kept as much as possible from 
the knowledge of the patients. Briefly stated, our 
exerience was that two patients were uninflu- 
enced; two were worse during the treatment; one, 
early in the course developed such intolerant toxic 
symptoms that further experimentation was unjusti- 
fied; and the last patient died two and a hal 
months after treatment. While we did not feel that 
death resulted from the use of crotalin, the patient’s 
disease certainly was not benefited by the treatment. 





Book eviews. 


The Practice of Pediatrics. 


children, New York Polyclinic Medical 
School and Hospital. Octavo, pp. 878, 139 
illustrations. Philadelphia and London: 


W. B. Saunders Company. 1914. 


This new book by Dr. Kerley contains an im- 
mense amount of valuable material. It is, on 
the other hand, not very well arranged and 
shows evidence of having been hastily written. 
It is written from the standpoint of the prac- 
titioner and will, therefore, be of great value to 
practitioners. The vast clinical experience of 
its author is manifest on every page. It is espe- 
cially strong in regard to the treatment of dis- 
eases, the part in which most books are woefully 
deficient. No one can read it without picking up 
many valnable points in treatment, even if one 
does not entirely agree with the author in all 
his recommendations. The book should be very 
useful to physicians, whether they are in gen- 
eral practice or specialize in the diseases of 
children. It should have a wide sale. 


Because of the psychic effect the purpose of | 


By CHARLEs GIL- | 
morE Kertey, M.D., professor of diseases of | 


| 


A Treatise on Discases of the Skin. For the Use 
of Advanced Students and Practitioners. By 
Henry W. Stretwacon, M.D., Ph.D., profes- 
sor of dermatology, Jefferson Medical College, 


Philadelphia. Seventh edition, thoroughly re- 
vised. Octavo of 1250 pages with 334 text 


illustrations and 33 full-page colored and 
half-tone plates. Philadelphia and London: 
W. B. Saunders Company. 1913. 


The last edition of this work appeared in 


1910. The present, the seventh edition, al- 
ithough following closely on its predecessor, 


shows the advances made by dermatology, in the 
descriptions of more or less recently acknowl- 
edged independent disorders that have been 
added by the author. Among these may be 
mentioned prurigo nodularis, granuloma pyo- 
genicum, benign sareoid, and keratosis blenor- 
'rhagica. About forty new illustrations have 
'been added, much old matter has been elimi- 
| nated, and much new matter and many changes 
|in the text have been inserted. In short, the 
‘book has been completely reset, but preserves 
| its place as the best text-book from the point of 
| view of students and practitioners in the Eng- 
lish language. 





Biology. General and Medical. By JoserH Mc- 
FarLanp, M.D. Seeond edition. Thoroughly 
revised. pp. 457. W. B. Saunders Company. 


1913. 





The first edition of this book was favorably re- 
viewed in these columns and we see no reason to 
change the opinion then expressed. The author 
has modified the text somewhat in response to 
the friendly criticisms of his readers and again 
presents a book clearly written and containing 
a vast number of facts with which persons of 
ordinary education should be acquainted. The 
value of such a book to students of medicine is 
particularly evident. 


Modern Anesthetics. 
M.D. (Lond.). 
and Company. 


3y J. FREDERICK W. SILK, 
New York: Longmans, Green 
1914. 


Dr. Silk is one of the leading London anes- 
thetists. His book on anesthesia adds another 
to the group of excellent English handbooks on 
this subject by Gardner, Mortimer and Alder- 
son, all of which have been recently reviewed in 
the JourNAL (Vol. elxii, p. 576; Vol. elxvi, p. 
258, and 423). Like his colleagues, Silk advo- 
cates the habitual use of the corneal reflex, 
whose employment is discouraged by American 
anesthetists. The book is well illustrated with 
36 figures in the text, and is a valuable addi- 
tion to the manual literature on anesthesia. 
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Annual Report of the Surgeon-General of the 
Public Health Service of the United States. 
Washington: Government Printing Office. 
1914. 


This report records the activities of the Serv- 
ice for the fiseal year 1913. It is divided into 
the usual headings of scientific research, mari- 
time and domestic (interstate), quarantine, and 
marine hospitals and relief. It records an in- 
teresting variety of scientific and administrative 
data. Among the urgent needs of the service 
are more officers, an additional building for the 
hygienic laboratory, funds for printing publica- 
tions, and an appropriation to defray the ex- 
pense of collecting morbidity reports. 


Surgical Diseases of Children. A Modern 
Treatise on Pediatrie Surgery. By SAMUEL 
W. Ketty, M.D., LL.D. Illustrated. Second 
edition; revised and enlarged. New York: 
E. B. Treat and Company. 1914. 


The first edition of this text-book was pub- 
lished in 1909. The appearance of this second 
edition within five years is evidence that the 
volume has found a place of value in medical 
literature. Considerable new matter has been 
added, notably with regard to arthroplasty, club- 
foot, scoliosis, tonsillectomy and transfusion, but 
sufficient econdensations have been made so that 
there is an increase of only 25 pages in the total. 
A series of 62 notes have been transferred from 
the text to a convenient appendix. There are 
295 illustrations. With the exception of Kir- 
misson’s admirable ‘‘ Handbook of the Surgery 
of Children,’’ this seems the most satisfactory 
and available work on an important and often 
neglected special field of surgery. 


An Introduction to the History of Medicine. 
With Medical Chronology, Bibliographic 
Data, and Test Questions. By Fre.pine H. 
Garrison, A.B., M.D. Illustrated. Philadel- 


phia and London: W. B. Saunders Company. 
1913. 


The purpose of this volume is partly to pre- 
sent a consecutive story of the development of 
medical sienee, partly to record a large number 
of diserete biographie and historic data in a 
form readily available for reference. Both aims 
are very happily fulfilled, and at the same time, 
the encyclopaedic character of the book does not 
detract from its literary excellence. There are 
successive chapters on primitive, Egyptian, 
Oriental, Greek, Byzantine, and Mahometan 
medicine; on medicine in the middle ages and 
renaissance ; and on the medicine of the four 
great succeeding centuries. The text is well 
illustrated, chiefly with portraits, and there are 
complete indices of personal names and subjects. 





The work is a valuable contribution to the lit- 
erature of medical history, of which it places a 
comprehensive and scholarly survey within con- 
venient access both for students and for oceca- 
sional readers. 


Spatpsychosen Katatonic Art. Von Dr. Men. 
Maurycy Urstemn. Warsaw, Berlin und 
Wiener: Urban und Sehwarzenburg. 1913. 


This monograph on late catatonia, which with 
the author’s previous publications is well worth 
the consideration of the psychiatrist, shows 
how insufficient are our present methods of di- 
agnosis and classification. The manic depressive 
in his cases, may and does become in later years 
a catatonic, exhibiting signs and symptoms 
which if present in the patient’s early life we 
should not hesitate to ascribé to dementia pre- 
cox. The presenium ushers in many psychoses, 
which no matter how they start, whether by 
manic depressive symptoms, by paranoid ideas 
or catatonic manifestations end in a large num- 
ber of cases with the symptoms of catatonia. 
Urstein’s exceptional opportunities in having 
access to the fine records of Schweizerhof has 
made possible this demonstration of the insuffi- 
ciency of the Kraepelinian scheme, but when 
Urstein goes further and makes catatonia a dis- 
ease with an underlying internal splitting of the 
personality as the cause, he leads us into the 
same difficulties as Kraepelin has, for an inner 
splitting must be the basis of all functional psy- 
choses, no matter what their character. There 
must be a destruction of inhibition here, a stimu- 
lation there, a falling part somewhere else, and 
an internal splitting is no more a characteristic 
of any single group of diseases than inflamma- 
tion is peculiar to a skin infection or a menin- 
gitis. It is a general process, the recognition of 
which will not help us in the diagnosis of any 
one condition. Further, we find that his ‘‘cata- 
tonia’’ embraces almost the whole of dementia 
precox, the largest part of manic depressive in- 
sanity, the major portion of the psychoses oc- 
curring in the presenium and senium, and, 
therefore, the concept is not of great advantage 
to us since it does not enable us more intelli- 
gently to offer a prognosis or apply treatment. 
While his cases also are those in which the psy- 
chosis has come on after forty years, probably 
a more searching history into the antecedents 
of his patients would have revealed the fact 
that in many eases there was an initial attack 
in adolescence or in early life. This attack may 
have been a slight one and have passed without 
further notice than to call it ‘‘nervous prostra- 
tion,’’ a term of which psychiatrists ought to be 
especially suspicious. 

Nevertheless Urstein has done psychiatry serv- 
ice in the publication of his cases: of Spitka- 
tatonie as well as in that of his two other mono- 
graphs. The three books are earnestly recom- 
mended to every psychiatrist. 
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AUTO-SERUM INJECTIONS IN CHRONIC 
PSORIASIS AND OTHER OBSTINATE 
SKIN DISEASES. 


THE latest thing in dermatology is the use of 
auto-serum in the treatment of certain inveterate 
affections, as practiced during the past year by 
Linser, Ulmann and other German authorities. 
In this procedure a suitable quantity of blood 
is drawn and centrifuged, and the serum thus 
obtained is injected intravenously. The method 
appears to be practically harmless, and its tech- 
nic is simple. It has only very recently been in- 
troduced in America, and the credit for its first 
employment here is due Gottheil of New York, 
who in the Medical Record for April 4 published 
reports of twelve cases,—six of generalized pso- 
riasis, three of generalized eczema, two of 
pemphigus, and one of leprosy,—treated in his 
service at the City Hospital, Blackwell’s Island. 
The psoriasis and eczema cases received autogen- 
nous serum; the pemphigus and leprosy ones, 
that of relatives and that of a case of derma- 
tolysis when it was available. In the first two 
diseases the injections were given once a week,— 
three or four in number, of from 20 to 30 ce. 
each, making about 100 ¢.c. in all,—before the 
local treatment, of very mild character, was 
begun. In the pemphigus and leprosy cases 
more injections were employed. In the eases of 
psoriasis the results were wholly admirable, and 
in those of eczema less decisive, though marked 
improvement was observed, while in those of 


pemphigus, although reports of wonderful suc- 
cess in this affection have been published in Ger- 
many, there were practically no results at all. 
In the case of leprosy the benefit from the treat- 
ment was unmistakable and quite rapid, though 
| in this disease there is no reason to hope that it 
‘will do more than ameliorate the symptoms and 
improve the general condition. 

| A second communication on the subject was 
| presented by Gottheil at the May meeting of the 
'Medical Association of the Greater City of New 
York. Since the expiration of his term of serv- 
ice at the City Hospital, in January, the cases 
in which he has employed the treatment have 
been mostly in private practice, and the exi- 
'gencies of office work have naturally rendered 
|it impossible to administer it to any very large 
‘number of patients. The process is somewhat 
| lengthy ; the services of a nurse and an assistant, 
while not absolutely necessary, are desirable for 
the instrument sterilization, the centrifuging, 
ete., and the various factors of personal con- 
venience, expense, and individual possibilities 
and idiosyncrasies have to be taken into consid- 
eration. As in the first series, the most note- 
worthy were the psoriases, of which there were 
five. One of these patients was a physician with 
the affection chiefly on the palms of the hands, 
and complicated by a severe radiodermatitis, the 
result of x-ray treatment, who withdrew from 
observation before the course of treatment was 
concluded. Excluding this case and judging 
from his experience in the other ten cases of the 
disease now treated, he expresses the positive 
conviction that in psoriasis the auto-serum 
method has a peculiar influence for good, which 
enables one to clear off the skin in one-tenth the 
usual time, with very weak and innocuous local 
medication, and without any internal treatment 
whatever. All the cases were old, extensive and 
recurrent instances of the disease. In every case 
the treatment was well borne and caused no in- 
convenience, and in all, the following effects 
were observed: Cessation of the appearance of 
new lesions and diminution in the elevation, red- 
ness and scaling of the old ones; very rapid dis- 
appearance of the disease——in from three to 
seven days after the course of injections, under 
the mildest kind of local treatment (usually with 
214% chrysarobin petrolatum); and all this 
without any of the extremely troublesome gen- 
eral dermatitis ordinarily accompanying the 
chrysarobin full strength medication. Such a 
gratifying picture he contrasts with the four to 
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six weeks’ treatment with ointments ranging up 
to 40% of chrysarobin, the daily arsenical in- 
jections, up to the very point of toleration, and 
the daily scrubbings with detergent soaps, etc., 
which constituted his former plan of procedure. 
The evidence therefore seems to him conclusive 
that in psoriasis the blood withdrawal and subse- 
quent serum injection, one or both, have a very 
pronounced influence in modifying and amelior- 
ating the disease and rendering the skin less 
susceptible to the irritating effects of local medi- 
cation, and at the same time more responsive to 
its remedial action. Whether the treatment has 
any influence in preventing or delaying re- 
lapses, or on the general course of the disease, 
must be left to the future to disclose. 

A few cases, including a chronic urticaria, a 
generalized lichen planus, a bad pustular acne 
with large abscesses, ete., are still under treat- 
ment, but Gottheil states that he is not prepared 
to report upon them as yet, except to say that in 
them the prospect looks encouraging. These 
cases are of such long duration, so recalcitrant to 
ordinary treatment, and so prone to show ex- 
acerbations and remissions, that he feels that 
great caution must be exercised in reporting re- 
sults. He does, however, cite one remarkable 
case in this second series which is deserving of 
special mention. The patient had had prolonged 
x-ray treatment for some abdominal disorder six 
years ago, and this had resulted in the forma- 
tion on the skin of the abdomen of an atrophic 
area, covered with telangiectases. Last autumn 
it began to show distinct signs of active inflam- 
mation, and at one time there seemed danger of 
a fatal termination. When Dr. Gottheil first saw 
him the entire area was necrotic, presenting the 
complete picture of a chronic gangrenous radio- 
dermatitis. Local treatment was almost impos- 
sible on account of the exquisite tenderness, and 
morphine had to be constantly resorted to on 
account of the intolerable pain present. As the 
result of one injection of 70 ¢.c., at the end of a 
week there was noted a wonderful improvement 
in the lesion and in the general condition of the 
patient, who for the first time had been able to 
sleep without the aid of narcotics. During the 
month following he was given four injections of 
nearly 100 ¢.c. each, there was a rapid and 
steady betterment, and he gained fifteen pounds, 
or more, in weight. The ulceration was now 
clean,—all necrotic tissue having been re- 
moved,—and two-thirds healed; and, as the sen- 
sitiveness had disappeared, vigorous stimulant 





local treatment was instituted. Since the results 
under the five injections had been so satisfac- 
tory, it was purposed giving him three more, by 
which time it was estimated that the ulceration 
would be entirely healed. After the sixth, how- 
ever he had a chill, followed by fever and 
sweating, and as similar phenomena of even 
greater severity resulted from a seventh injec- 
tion, the serum treatment was discontinued. The 
constitutional reaction produced was thought to 
be probably of the nature of ‘‘serum sickness,’’ 
due to the sensitizing of the organism by the 
previous injections. At the present time the ul- 
ceration is but one-quarter its original size and 
is slowly healing under local treatment alone. On 
the whole, the results observed in this case are 
certainly noteworthy; though, as therapeutic 
work of this kind is as yet experimental and 
without data, it is possible that the injections 
were too large or too near together. 

Among those who have taken up the auto- 
serum treatment are Fordyce, MacKee and How- 
ard Fox. In his experience with it Fox has had 
eighteen cases: fifteen of psoriasis, two of ec- 
zema, and one of herpetiform dermatitis. In the 
eczema cases the results have been unsatisfac- 
tory, but in the herpetiform dermatitis some- 
what more encouraging, while im the cases of 
psoriasis they have proved exceedingly gratify- 
ing. He has given rather smaller doses of se- 
rum than Gottheil, and finds local treatment af- 
ter the injections to be essential. In his pso- 
riasis cases he employed chrysarobin, and in 
some instances also covered the lesions with rub- 
ber cloth, but the final results have been such as 
could by no means have been obtained from local 
treatment alone. 

MacKee has employed the treatment in four- 
teen cases. Eleven of these were of inveterate 
psoriasis, and he noted in them the same admir- 
able results observed by Gottheil and Fox. Like 
the latter, he uses the smaller doses of serum, 
and he usually gives about six injections, at a 
week’s interval, before resorting to local treat- 
ment. His local medication is even milder than 
that of Gottheil. In two cases of herpetiform 
dermatitis which had resisted all other treat- 
ment for twelve years, the skin entirely cleared 
up in six or eight weeks. Whether the result 
will be permanent remains to be seen. He has 
observed no serum sickness, and speaks very en- 
couragingly of this new treatment, which he has 
found easy to carry out and apparently free 
from danger. 
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ANTI-VACCINATION SENTIMENT IN 


GERMANY. 


| 
| 
| 


In commenting editorially, in the issue of the | 
JouRNAL for April 23, on the Bagshaw anti-vac- 
cination bill, we referred to the minimum fre- | 
queney of smallpox in Germany, where compul- 
sory universal vaccination is enforced. It ap- 


pears, most regrettably, that there is an anti- | 
vaccination faction also in that country, as w a 


evidenced by a discussion in the Reichstag on 
May 23. 


‘‘On a motion to appoint a commission com- 
posed equally of friends and opponents of vacci- 
nation for the purpose of studying the whole 
question, party lines were completely obliterated 
and the motion failed only by a tie vote. It was 
brought forward in answer to numerous peti- 
tions for a change in the present law, which has 
been in force for 40 years. 

‘‘The anti-vaccinationists claimed that hun- 
dreds of cases occur where health is injured by 
the practice, and it was pointed out that the 
official statistics show that 32 deaths were thus 
caused in Prussia in 1912. They further 
asserted that managers of stations for obtaining 
lymph from calves have themselves admitted the 
impossibility of getting a pure lymph in all| 
eases. The German law does not provide for 
compulsory vaccination, but the police authori- 
ties have everywhere construed it as giving them 
the right to reyuire vaccination, and when it 
becomes necessary they use compulsion. The 
representative of the imperial health office, how- 
ever, said that there were only eight or nine 
cases yearly where compulsion was necessary. 

‘fA Socialist speaker claimed that some par- 
ents have been punished five or six times for 
refusing to have their children vaccinated, and 
some of them were sent to prison. Hundreds of 
thousands of people in Germany, he added, have 
to act contrary to their conscience in having 
their children vaccinated, and the example of 
England, where a conscience clause was adopted 
some years ago, was held up for imitation by 
Germany. The case of Italy was also pointed 
out as worthy of study; it was asserted that vac- 
cination is nowhere practiced so extensively as 
in that country, yet nowhere is smallpox so fre- 
quent. Dr. Kirchner of the imperial health of- 
fice answered all this by displaying a statistical | 
table showing a steady reduction in smallpox 
cases since the present law was passed.’’ | 


| 
| 


At the moment of our happy escape in Mas- | 
sachusetts from the threatened evils of an anti- 
vaccination propagandum, we cannot but lament 
this evidence of unenlightened prejudice among 
the people who present the best example of the 
beneficence of vaccination against smallpox. 
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TYPHOID DEATH-RATES. 


In the year 1913 Boston had a typhoid death- 
rate of &4 per 100,000 population, standing 
‘twelfth among United States cities. Cambridge, 
Mass., was fourteenth, with a rate of 9.2, and 
Low ell, Mass., fifteenth with a rate of 10. Dur- 
ing the three-year period 1911 to 13, Cambridge 
stood second in the United States, with a rate of 
5.6, and Boston and Lowell stood eighth, with a 
Irate of 8.6 each. 

Philadelphia, which for many years has had 
a rather poor reputation regarding typhoid, had 
a rate of 15.7 in 1913, almost double the rate in 
Boston. In Chicago during the fall of 1913 
there was an increase in the number of eases, the 
reason possibly being an impure public water 
supply. It is interesting that New York, the 
largest city in the country, should have had the 
lowest typhoid rate in its history, namely 7 to 
100,000 of the population. This rate compares 
favorably with that in various European eapi- 
tals. 

Although in a general way it is fair to at- 
tribute a lowered typhoid incidence to improved 
general hygiene, it must nevertheless often hap- 
pen, as in fact the variations in the death-rate 
of various cities seem to demonstrate, that for- 
tuitous circumstances beyond the control of the 
health authorities must arise from time to time, 
leading to the outbreak of 
ics. This has apparently always been the ex- 
perience in regard to this so-called preventable 
disease and simply serves to emphasize the fact 
that unremitting precautions should be taken to 
avoid all possible sources of infection, and par- 
ticularly with relation to public water supply. 
The foregoing statistics, compiled and published 
by the Journal of the American Medical Asso- 
ciation, are a valuable index of the relative ex- 
tent of typhoid fever in our larger cities, and if 
the facts as published stimulate a healthy rivalry 
to minimize the disease, a step in progress to- 
ward the complete elimination of this unneces- 
sary infection will be made. 


considerable epidem- 


CENTENNIAL OF YALE MEDICAL 
SCHOOL. 


AT the coming Commencement of Yale Uni- 
versity, June 15 to 17, the Yale Medical School 
will celebrate the one hundredth anniversary of 


the first conferring of degrees. The occasion 
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will be observed by special exercises to be held 
June 15, at which addresses will be presented 
by Professor William H. Howell of Johns Hop- 
kins University and Dr. Walter R. Steiner of 
Hartford. An excellent musical program will be 
furnished in connection with the addresses. On 
Commencement Day a number of honorary de- 
grees will be conferred to commemorate the oc- 
easion. A Life of Nathan Smith, one of the 
founders of the School, will be issued from the 
Yale University Press at about Commencement 
time, and a memorial volume of medical pa- 
pers, prepared under the editorship of Dr. 
Horst Oertel, and containing contributions from 
Drs. Graham Lusk, E. R. Baldwin, John Hart- 
well, C. W. Field, W. W. Herrick, Charles F. 
Craig, Samuel W. Williston, and Horst Oertel, 
will appear as a special number of the Archives 
of Internal Medicine. It is hoped that the Uni- 
versity will be able to announce at this time the 
consummation of the plan for affiliation with the 
New Haven Hospital and gifts to the endow- 
ment of the School, to which reference is made 
in a note in this issue of the JOURNAL. 


rr 


MEDICAL NOTES. 


RECAPTURE OF EARLY THE LEPER.—Report 
from Seattle, Wash., states that on June 2 John 
R. Early, the leper, whose escape from quaran- 
tine we noted in the issue of the JouRNAL for 
May 28, was captured in a local hotel and re- 
turned to custody. 


DECREASING NUMBER OF MEDICAL SCHOOLS.— 
The recently published eighth annual report of 
the Carnegie Foundation for the Advancement 
of Teaching notes with approval that the num- 
ber of medical schools in the United States has 
decreased from 162 in 1910 to 115 in 1913. 


A WELSH SCHOOL OF PREVENTIVE MEDICINE.— 
It is announced that the South Wales and Mon- 
mouthshire University College at Cardiff has 
received from an anonymous donor funds for 
the erection of a school of preventive medicine. 
We have become so sure of the mode of infec- 
tion that, being compelled by the lack of bed- 
ding, we put patients with other trouble in the 
beds which had been occupied by typhus pa- 
tients. We made no further change than clean 
sheets and pillow covers, and though in several 
eases the limit of incubation has passed twice 
over there has not been a single infection.”’ 





AMERICAN MeEpIco-PsyCHOLOGICAL ASSOCIA- 
TION.—The annual meeting of the American 
Medico-Psychological Association was held in 
Baltimore from May 25 to 28, inclusive. On 
May 26 there was a symposium on paresis. On 
May 27 the annual address was delivered by 
Dr. Lewellys F. Barker on ‘‘The Relation of 
Internal Medicine to Psychiatry.’’ On May 28 
there was a symposium on eugenics, following 
which the Association defeated by a large ma- 
jority a proposed resolution favoring the enact- 
ment of so-called eugenic marriage laws. 

Resolutions recommending the segregation of 
the feeble-minded, imbeciles, or other mental de- 
linquents, and the establishment of separate in- 
stitutions for their care, were adopted unani- 
mously. 

Dr. S. E. Smith, of Richmond, Ind., was 
elected president of the association for the com- 
ing year. Dr. E. Brush of Baltimore was 
chosen vice-president, and Dr. Charles G. Wag- 
ner of Binghampton, N. Y., was re-elected secre- 
tary-treasurer. Councillors elected were: Drs. 
II. R. Stedman of Boston, H. M. Green of Mil- 
ledgeville, Ga., W. M. English of Hamilton, Ga., 
and C. F. Applegarth of Mount Pleasant, Ia. 


ANOTHER XipHOPAGUS.—Another case of 
xiphopagous twins was reported in a recent is- 
sue of American Medicine. 


‘‘The mother is a white woman, aged 44; by a 
previous husband she has a son, who is now 23 
years of age, and quite normal. On Nov. 28, 
1913, she gave birth to two girl children, both a 
good deal below the normal standard of full- 
term development; it is not stated what period 
of utero-gestation had been reached. They are 
united by a piece of tough fibrous tissue, about 
four inches thick and twelve inches in cireum- 
ference, below the sternum, and reaching nearly 
down to the umbilicus. They have entirely sep- 
arate thoracic and abdominal organs, except 
that the two peritoneal cavities are in commn- 
nication through the band of union. Possibly it 
is due to this fact that a curious phenomenon 
occurs in respiration, for one twin inhales as 
the other exhales, and wice versa. One child is 
very slightly larger than the other in most of 
its measurments and appears stronger; this 
larger twin has a pulse-rate of 130, whereas the 
smaller one’s rate is but 120. The blood of the 
two children also exhibits differences. The 
larger child has 6,960,000 red corpuscles per 
e.mm. and 7500 leucocytes; the smaller one has 
6,280,000 and 6335 respectively. The children 
are progressing favorably, and a photograph re- 
produced with the description shows them being 
fed, one from each breast.”’ 
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AMERICAN Society oF TropicaAL MEDICINE.— 
The eleventh annual meeting of the American 
Society of Tropical Medicine, held in Boston on 
May 30, was attended by 25 members. 

Dr. S. P. Beebe of Boston read a paper on 
‘‘The Effect of Ultra-violet Light on Proto- 
plasm,’’ and Dr. Fritz C. Hyde of Boston read a 
paper on ‘‘The Occurrence of Malaria in New 
England.’’ The third paper of the closing ses- 
sion was on ‘‘Malaria,’’ by Dr. C. C. Bass of 
New Orleans. At the morning session those 
who presented papers were Dr. Phillip E. Gar- 
rison of Boston, Dr. John T. Moore of Houston, 
Tex., Dr. Andrew W. Sellards of Baltimore, Dr. 
Aristides Agramonte of Havana, Cuba, Dr. 
Richard P. Strong of Boston, Dr. Milton J. 
Rosenau of Boston, and Dr. W. R. Ohler. 

Dr. Strong, professor of tropical medicine in 
the Harvard Medical School, presided, and his 
address was on ‘‘ Recent Discoveries in Relation 
to Infectious Diseases in South America.’’ Dr. 
Charles F. Craig, U.S.A., was elected president 
of the society for the ensuing year, and Surgeon- 
General William C. Gorgas was chosen delegate 
to the executive committee of the Congress of 
American Physicians and Surgeons, with Dr. 
J. F. Siler, of New York City, as alternate. 

The other officers elected are: First vice-presi- 
dent, Dr. Milton J. Rosenau of Boston; second 
vice-president, Dr. Bailey K. Ashford of San 
Juan, Porto Rico; secretary, Dr. John M. Swan 
of Rochester, N. Y.; assistant secretary, Dr. 
Allen J. Smith of Philadelphia; councillors, 
Dr. D. T. Darling of Anecon, Panama Canal 
Zone; Dr. Henry J. Nichols of Washington, 
D. C., and Dr. Victor G. Heiser of Manila, 
ry &. 

The next meeting of the society will be held 
in San Francisco, Cal., in 1915. 





BOSTON AND NEW ENGLAND, 


Maupen HospiraL Tratintna ScHoou.—The 
annual graduation exercises of the Malden 
(Mass.) Hospital Training School were held in 
that city on Thursday evening, May 28. The 
principal address was made by Dr. Carroll C. 
Burpee, of Malden, and diplomas were pre- 
sented to five graduating nurses. 


TRADE SCHOOL FOR CARDIAC CONVALESCENTS. 
—In July, 1913, a Trade School for Cardiac 
Convalescents was opened as an experiment at 
Sharon, Conn. The institution, which has now 
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nearly completed its first year, has been exceed- 
ingly successful medically and financially, and 
will be continued on its present basis. 


HospiraL Brquest.—The will of the late 
Sarah M. Coats, of Melrose, Mass., who died on 
May 17, was filed on May 28 for probate at 
East Cambridge, Mass. It contains a residual 
bequest to the Melrose Hospital Association. 





YALE MepicaL ScHoou.—It is announced that 
the Rockefeller General Education Board has 
offered to the Yale Medical School $500,000, on 
condition that it procure complete teaching and 
medical control of the New Haven Hospital, that 
the teachers in the main clinical branches be 
placed on the full-time basis, and that by July 
1 the university acquire or set apart the further 
sum of not less than $600,000. 


MASSACHUSETTS COMMISSION FOR THE BLIND. 
-—The recently published seventh annual report 
of the Massachusetts Commission for the Blind 
records the work of that body for the year 
ended Nov. 30, 1913. During this period 415 
new cases of blindness have been reported, and 
600 blind persons have been helped to get train- 
ing or employment. Legislation for the pro- 
phylaxis of blindness is suggested, and a num- 
ber of special reports are appended. 


Cases OF InFecrious DisEasEs reported to the 
Boston Board of Health for the week ending 
June 2, 1914. Diphtheria, 58, of which 2 were 
non-residents; scarlatina, 71, of which 10 were 
non-residents ; typhoid fever, 9; measles, 123, of 
which 3 were non-residents ; tuberculosis, 82, of 
which 6 were non-residents. 

The death-rate of the reported deaths for the 
week was 17.64. 


NEW YORK. 


A New CuHariry.—In a lecture on ‘‘Food 
from the Standpoint of Energy’’ at the New 
York Academy of Medicine, on March 19, Dr. 
Graham Lusk, professor of physiology at Cor- 
nell University Medical College, remarked that 
it would be a matter of great interest if some 
benevolent person would establish a restaurant 
which prepared pork and beans on a large scale 
and served it hot, with bread and with half a 
large cup of coffee made half with milk. Pos- 
sibly in this way, he said, 1000 calories in a 
well-balanced ration, furnishing the requisite 
energy for an average adult engaged in light 
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work, could be sold for about ten cents. It is 
now announced that Mr. George Bancher will 
establish in the Bowery such a restaurant, 
where one may purchase for ten cents a meal 
of this composition, which will furnish exactly 
1000 calories; and Prof. Lusk has written him, 
‘*‘T do not know of a better charity than to give 
an indigent person a meal ticket for such a 
place. You may have the opportunity of doing 
a great piece of educational work.’’ 


SCARLET FEveR aT AUBURN PrRISON.—<An out- 
break of scarlet fever has occurred in the State 
Prison at Auburn, involving both the men’s and 
women’s departments, and more than a thou- 
sand inmates have been attacked. The disease 
is said, however, to be of mild character. 


CotuMBIA UNiversiry.—At Columbia Univer- 
sity Dr. Warfield T. Longeope, associate pro- 
fessor of the practice of medicine, has been ap- 
pointed to the Bard professorship of medicine, 
made vacant by the resignation of Dr. Theodore 
C. Janeway. He also succeeds Dr. Janeway as 
director of the medical department of the Pres- 
byterian Hospital. Among the honorary de- 
grees conferred at the 160th annual commence- 
ment of the university, on June 3, was that of 
Doctor of Science upon Dr. Aristides Agra- 
monte, professor of bacteriology and experi- 
mental pathology in the University of Havana, 
especially distinguished for work on yellow 
fever. 


MrkveH Poots.—A conference, called by 
Health Commissioner Goldwater, was recently 
held to consider the subject of ‘‘Mikvehs,’’ the 
cleansing pool baths, whose regular use is re- 
quired by the Jewish faith. These pools have 
been made the subject of a bacteriological in- 
vestigation by Dr. Manheimer of Columbia Uni- 
versity, and independently by the Health De- 
partment. They showed that the Mikveh pools, 
as at present conducted, are a serious menace to 
the health of the people using them, and indi- 
cated the need of steps to render them sanitary. 
While no definite measures have as yet been 
formulated, the department believes that the 
enforcement of regulations similar to those re- 
cently adopted for floating baths would prove 
feasible. These provide for a_ preliminary 
cleansing shower bath, and include regulations 
regarding the cleanliness of the water in the 
pools. 





TUBERCULOSIS.—The Weekly Bulletin of the 
City Health Department has published a table 
giving figures relating to the occurrence of tu- 
berculosis during the first quarter of 1914, and 
comparison with previous figures shows that the 
number of voluntary renovations in premises 
infected with tuberculosis has been steadily in- 
creasing. This is regarded as a very encourag- 
ing sign, indicating a better conception, by own- 
ers and agents of property, of the necessity for 
preventive measures, and of a greater readiness 
to comply with the requests of the department 
to do such work. 


Morratity FoR WEEK EnpinG May 30, 1914. 
—There were 1547 deaths and a death-rate of 
14.46 per 1000 of the population reported dur- 
ing the past week, as against 1323 deaths and a 
rate of 12.85 for the corresponding week of 1913, 
an absolute increase of 224 deaths, and 
an increase of 1.61 points in the weekly 
rate, which increase is equivalent to a relative 
increase of 168 deaths. 

The following causes showed an increased 
mortality: scarlet fever, diphtheria and croup, 
typhoid fever, cerebrospinal meningitis, diar- 
rheal diseases, acute respiratory diseases, pul- 
monary tuberculosis, nervous diseases and vio- 
lence. There were ten deaths from sunstroke 
reported during the past week. Those causes 
showing a decreased mortality were measles and 
whooping cough. The mortality from digestive 
diseases, heart diseases, Bright’s disease and ne- 
phritis was about the same. 

Viewed from the point of age grouping there 
was an increase of 54 deaths of children under 
one year of age; between one and five years the 
mortality was approximately the same, between 
five and sixty-five years of age there was an in- 
crease of 122 deaths; and at sixty-five years and 
over there was an increase of 40 deaths, that is, 
all groups showed a considerably increased mor- 
tality except for the period of one to five years 
of age. 

The death-rate for the first twenty-two weeks 
of 1914 was 15.29 per 1000 of the population, as 
against 15.43 for the corresponding period of 
1913, a decrease of .14 of a point. 


APPOINTMENTS IN STATE DEPARTMENT OF 
HeAaLtH.—The following appointments in the 
State Department of Health are announced: 
Member of the Public Health Council, Dr. T. 
Mitchell Prudden, emeritus professor of pathol- 
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ogy, Columbia University; consulting pediatri- 
cian, Dr. L. Emmett Holt, professor of diseases 
of children, Columbia University; director of 
the Division of Vital Statistics, Dr. Cressy L. 
Wilbur, chief statistician, United States Bu- 
reau of the Census. The latest issue of the 


Health News, which is the new title of the 
monthly bulletin of the department, is a ‘‘school 


principals’ number, and opens with addresses 
to the school principals of the state by John H. 
Finley, LL.D., president of the University of 
the State of New York and commissioner of edu- 
cation, and Dr. Biggs, head of the Health De- 
partment. The latter states that he will in the 
future endeavor to make the monthly bul- 
letin of special service to the school principals, 
and through them to the teachers and children, 
as well as to local health officers and other health 
workers. It will be the aim of the editor to in- 
clude in each issue timely and important mate- 
rial under the heading ‘‘School Health Lesson.”’ 


HospiraL Societies FoR CLINICAL Stupy.— 
The organization of a society for clinical study 
has been ordered in each of the hospitals of the 
City Health Department. Each member of the 
staff will hereafter be expected to devote him- 
self, during his spare hours, to the pursuit of 
some special topic or branch of medicine, and 
will be granted leave of absence from the hos- 
pital during stated hours each week for the prac- 
tical study of the special subject assigned him. 


HospiraL Brequests.—Among the charitable 
bequests in the will of Mrs. Lina V. Happel of 
Brooklyn, N. Y., are $15,000 to the German 
Hospital of Brooklyn and $5000 to the Hospital 
for Ruptured and Crippled, Manhattan. 


Current Literature 


MEDICAL REcorp. 


May 23, 1914. 


1. VAN BaGcEeN, N. J. P. The Progress of Education 
of the Deaf und Dumb, and Some of the Dif- 
ficulties of Aural Instruction. 

2. KAHN, M. Calcium Therapy of Tuberculosis. 

3. *LANKForD, J. S. Pulse Pressure in Diagnosis and 
Prognosis. 

4. Renruss, M. bk. The French Aspect of Functional 
Liver Testing. cf 

5. ScHULTZE, E. C., AND GOLDBERGER, L. A. A Report 
of One Hundred and Twenty-Three Cases of 





Scarlatina Treated by Vaccines and the Method 
of Milne. 

3. Ferry, N. S. Study of Bacteriology of the Pos- 
terior Nasopharyne in Scarlatina. 

7. *Krerer, G. I., AND Ferry, N. S. Some Experiences 
with Bacterial Vaccines in Scarlatina. 

S. Serr, I. Retroperitoneal Hernia of the Appendix 
into the Ilcoappendicular Fossa. 


~ 
~ 


3. Lankford discusses the determination of pulse- 
pressure in general practice and in life insurance 
work, and cites several cases which demonstrate its 
value. He finds the auscultation method more satis- 
factory than palpation. One of the cases cited is 
particularly interesting. A farmer, aged 27, was ex- 
amined for insurance and recommended as a first- 
class risk by the examiner. The blood-pressure was 
reported as systolic 120 mm., diastolic 55 m.m. Sus- 
picions of the low diastolic reading, the Company re- 
quested a re-examination after vigorous exercise. 
This showed rapid pulse, marked arrhythmia and an 
aortic murmur. The applicant would have been ac- 
cepted but for his abnormal pulse-pressure. 

7. Kiefer and Ferry report encouraging results 
from the vaccine treatment of scarlet-fever. Their 
vaccine is made from two organisms obtained from 
the posterior naso-pharynx of scarlatinal patients—a 
streptococcus and the microcoecus “S,” described by 
Schultze. (L. D.C. 


NEW YORK MEDICAL JOURNAL, 
May 23, 1914. 

1. Woopsury, F. Vhe Treatment of the Insane in 
the Tropics. 

2. ALBEE, F. H. 
Fractures. 

3. MALONEY, W. J. M. A., AND SORAPARE, V. E. The 
Relief of States of High Vascular, Muscular 
and Mental Tension. 

. Squier, J. B. Surgery of the Hourglass Bladder. 

*BRODHEAD, G. L. Vagitus Uterinus. 

. Brav, A. The Preventive and Curative Treatment 
of Ophthalmia Neonatorum. 

. Lewis, W. M. The Albumin Reaction in the Spu- 
tum. 

S. BrrpsaLL, E. Hyperthyroidism. 

9. Harrzett, T. B. The Surgical Relationships of 
Mouth Infections. 

. Moss, M. I. Intestinal Parasites with 
Symptoms. 

. FisHER, H. M. 
Pleurisy. 

12. Brock, S. 


to 


The Inlay Bone Graft in Fresh 


So OT 


Unusual 
Autoserotherapy in Fibrinoserous 
A New Psychosis. 


5. Brodhead reports a case of vagitus uterinus, the 
authenticity of which he expects will be questioned 
as usual. He did not hear the uterine cry himself, 
but he has absolutely no doubt of the correctness of 
the report of the two internes who did hear it. The 
patient was on the service of the Post-Graduate Hos- 
pital, New York. The second stage was prolonged 
and the interne had introduced his right hand into 
the vagina, preparatory to applying the left blade of 
the forceps when he heard a loud cry. The crying 
continued at intervals from that time until the head 
was extracted. thirteen minutes later. The child had 
a good color and was in good condition when born 
and was normal in every way during the puerperium. 

{L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
May 23, 1914. 
1. *LoveTt, R. W. The Causes and Treatment of 


Chronic Backache. With a Consideration of the 
Diagnosis of Sacro-lliac “Relaxation.” 
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2. Fretp, C. W. The Use of Cholesterin Antigen in 
the Wassermann Reaction. 

3. MARTINEZ, I. G. Fatal Attack of Filarial Lym- 
phangitis Stimulating Bubonic Plague. 

4. *GRIFFITH, J. P.C. Diseases Connected with Meck- 
els Diverticulum, with Especial Reference to 

Diverticulitis. 

5. *NeuHoF, H. Supraclavicular Anesthetization of 
the Brachial Plerus. A Case of Collapse Fol- 
lowing Its Administration. 

G. *Percy, J. F. Best Methods of Discouraging the 
Activity of Inoperable Cancer. A Study of 
Heat in Cancer. 

. GuNN, F. H., AND FarRBROTHER, H. C. Deep Wound 
of Brain. 


can | 


1. Lovett’s article, though not suited to abstract- 
ing, is of very practical value and well analyzed. 

4. Griffith’s article contains a large mass of sta- 
tistics boiled down and covers the symptomatology 
well. 

5. Neuhof describes the technic of this method, its 
advantages which are distinct in certain cases, and 
also a case of collapse apparently due to the drug 
used and not to the method employed. He is in 
favor of this method of anesthesia in many shoulder 
and arm operations. 

6. The author quotes Nidal, who states that the 
benefit derived in carcinoma treated by vaccines, etc., 
is solely from the heat generated by the reaction. 
The various reports of malignant growths diminishing 
in size after erysipelas assume a new significance 
with this theory in mind. The author believes that 
we can hope for the eradication of cancerous growths 
by attacking them through their vulnerability to heat. 
He then details his own experiments and technic. 
He believes the successful treatment of cancer depends 
more on the question of heat than on the actual cau- 
terization. [E. H. R.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
May, 1914. 


1. *KrONIG. The Difference Between the Older and 
the Newer Treatments by X-ray and Radium 
in Gynecological Diseases. 

2. GRanT, W. W. The Treatment of Blood-Vessel 
Injuries. 

3. *Horsiey, J. S. Surgical Repair of Blood-Vessels: 
Its Technic, Its Uses and Limitations. 

4. Bryan, R. C. Cancer of the Breast in a Boy Fif- 
teen Years Old. 

5. Stern, I. F. Hventration of the Diaphragm, with 
the Report of a Typical Case with X-ray Diag- 
nosis, 

6. *BECKMANN, E. H. Complications Following Sur- 
gical Operations. A Report of the Complica- 
tions in a Series of Sir Thousand, Eight Hun- 
dred and Twenty-five Surgical Operations Per- 
formed in the Mayo Clinic in the Year 1913. 

7. McMurtry, L. S. Hysteromyomectomy: Its Evo- 

lution and Perfection. 

. *Dickinson, R. L. Efficiency Engineering in Pel- 

vie Surgery: One and Tio Suture Operations. 

. *Lewis, E. J. Preliminary Report of Experimen- 

tal Work in Bone Transplantation. 

10. Ryerson, E. W. The Transplantation of Bone in 
Pott’s Disease. 

11. THomas, H. B. Bone Transplant. 

12. Furniss, H. D. Supernumerary Ureter Opening 
Ectravesically. 

13. *Sampson, J. A. The Influence of Ectopic Preg- 
nancy of the Uterus, with Special Reference to 
Changes in Its Blood Supply and Uterine Bleed- 
ing. Based on the Study of Twenty-Five In- 
jected Uteri Associated with Ectopic Pregnancy. 

14. GREEN, F. R. Education and Publicity Through 
the Council on Health and Public Instruction of 
the American Medical Association. 


Ss 


=) 








*5. *HILL, R. Conyenital Pyloric Stenosis. 

16. *Kerr, J. M. M. Operative Treatment for Malfor- 
mations of Uterus and Vagina. 

17. Brrnir,. J. M. A Method of Exposing the Pelvic 
Portion of the Ureter. 

18. StarK, S. Technic Employed in Excision of a 
Carcinomatous Urethra. 

19. BarTLETT, W. A Simple Meat Method of Steril- 
izing Catgut; aften Ten Years’ Use of It. 


1. The author devotes most of his paper to the 
technic of scopolamine-morphine anesthesia to pro- 
duce painless labor. He considers x-ray and radium 
in treating malignancy valuable, but they may be very 
dangerous. 

8. Horsley’s article is beautifully illustrated with 
cuts showing his technic. He believes that blood-ves- 
sel suture is valuable in certain transplantations of 
organs, in repair of injuries to vessels, in replacing 
segments of vessels necessarily removed at operation, 
and in transfusion, which he preferably performs by 
suture of artery to vein. 

6. Beckmann’s analysis of the complications follow- 
ing surgical operations in 6825 cases in the Mayo 
Clinic in 1913 is very interesting. There was a per- 
centage of .017 of infections, or 117 cases; 87 cases 
had pulmonary complications, none of which were 
fatal,—.012 per cent. These are divided as follows: 
Acute congestion, 21 cases; pleurisy, 18 cases; bron- 
chitis, 21 cases; broncho-pneumonia, 12 cases; lobar 
pneumonia, 15 cases; thrombophlebitis, 14 cases. 
Figures seem to show that patients with infections 
are not more prone to have thrombophlebitis than the 
so-called clean cases. Acute dilatation of the stomach, 
8 cases. There was one case of empyema of the chest 
following transplantation of right ureter for extrophy 
of the bladder. Three cases of bowel obstruction, 4 
cases of cystitis, 1 post-operative miscarriage follow- 
ing appendectomy, 2 cases of neuritis, 2 of arthritis, 
6 of tonsillitis, 3 of acute dilatation of the heart (all 
in thyroid cases), 3 cases of bleeding from wounds 
following severe jaundice, 3 cases of parotitis. None 
of these cases were fatal. 

8. Dickinson’s article on technic is beautifully il- 
lustrated by drawings and cuts. It is of practical 
value. 

9. Lewis finds experimentally that cortical bone, 
free of its periosteum, endosteum, and marrow, will 
retain its vitality and proliferative powers when sub- 
divided into small fragments and replaced in the tis- 
sues. Contact with living bone is unnecessary for the 
growth of these transplants. Transplanted fascia may 
take up the nutritional and limiting functions of per- 
iosteum. 

13. Sampson, in an exhaustive article, shows that 
under the influence of an ectopic pregnancy there is 
an increase in the size of the uterus, which is due to 
two factors,—hyperemia and thickening of the endo- 
metrium. 

15. Hill believes that all cases of pyloric stenosis 
in infancy submitted to operation should be fed on 
mother’s milk. He believes operation is indicated 
when a tumor is present. Surgical treatment has a 
lower mortality than medical and the relief is imme- 
diate. 

16. Kerr’s article is well illustrated and of prac- 
tical value. [E. H. R.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No. 18. May 5, 1914. 


1. BAumuer, C. Vaccination in Relation to Small- 
por. 

2. *Escu, P. The Advantages of Cutaneous and In- 
tracutaneous Tuberculin Reactions for the Diag- 
nosis of Tuberculosis in Guinea Pigs. 

3. KutscHera, A. Tuberculin Treatment by Percu- 
taneous Injections. 
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4. LESCHKE, E. The Treatment of Respiratory Pa- 
ralysis by Intra-bronchial Injections of Oxygen. 

5. ALLENBACH, EF. The Vaccine Treatment of Ty- 
phoid Fever. 

6. GrrespacH, W. Quantitative Determinations in 
Abderhalden’s Pregnancy Reaction by Estimat- 
ing the Nitrogen of the Dialysate. 

7. GWERDER, J., AND MELIKJANZ, O. Abderhalden’s 
Dialysis Method in Pulmonary Tuberculosis. 

8. Hussy, P. The Clinical Importance of Vitamines. 

9. LoEw, O. The Nature of the Blood Calcium. 

10. SAENGER, M. Vascular and Cardiac Stimulants in 

Bronchial Catarrh. 

*SCHLESINGER, H. Tuberculosis of the Pylorus 

and Stomach Wall. 

DeEssAvUER, F. The Introduction of the Gamma- 
ray of Radium into Roentgen Tubes. 
Dotvr. A Simple Pessary for Prolapse 

Uterus. 
METz, C. An Ocular Counting Chamber. 
MILLER, J. W. Medical News from Bahia. 


a. 
12. 


13. of the 
14. 
15. 


2. Recent studies have shown that tuberculosis in 
guinea-pigs, after ten days from infection, can be 
diagnosed by tuberculin tests. Each has made com- 
parative experiments with the cutaneous and intra- 
cutaneous injections of tuberculin for the purpose of 
determining which of these methods is of greater 
merit. According to his results, the intracutaneous 
reaction occurs more characteristically and earlier 
than the cutaneous reaction, and therefore this test is 
the more satisfactory for obtaining an early positive 
reaction in the first stages of the experimental dis- 
ease. 

11. Schlesinger states that tuberculosis of the stom- 
ach is not an extremely rare disease, but is difficult 
to recognize. Four types of lesion have been re- 
ported: 1. Tubercular ulcer at the pylorus. 2. Hy- 
pertrophic changes at the pylorus without ulceration. 
3. Sclerotic and chronic inflammatory processes at 
the pylorus due to tubercle bacilli. 4. Tubercular 
adenitis around the pylorus with perigastric adhe- 
sions. 

Clinical symptoms in any of these types of the dis- 
ease are not characteristic; gastric lavage does not 
show constant findings; the x-ray picture is not typ- 
ic2l; and a local tuberculin reaction is dangerous to 
attempt on account of the possibility of a resultant 
perforation. Hence the diagnosis, clinically, is 
usually overlooked. 

Schlesinger reports a case which came to autopsy 
and which showed a _ localized tubercular abscess 
starting in the submucosa of the pylorus, and drain- 
ing by perforation into the stomach and duodenum. 
Tubercles were found in the muscularis and serosa 
around the cavity. 

A somewhat similar case has been reported by 
Mathieu-Rémond. Hence Schlesinger believes in 
pathological classification of tuberculosis of the stom- 
ach, a fifth type must be recognized, consisting of a 
circular tubercular abscess in the submucosa of the 
_ pylorus wall. im. FF.) 


No. 19. May 12, 1914. 


os 


Mayer, A., AND SCHNEIDER, E. Disturbances of 
Ovarian Function in Myoma of the Uterus, and 
Other Disputed Questions in Myoma. 

&. Bera. The Storage of Albumin in the Liver after 

Feeding Albumin and Its End-Products. 
3. KLEE, P. The Shape of the Stomach in Increased 
Vagus or Sympathetic Tonus. 

4, LUNCKENBEIN. J'he Treatment of Malignant Tu- 

mors by Tumor Extracts. 

5. *BrEUNING, F. Paratyphoid Fever among the 

Children of Munich. 
6. Kern, H. An Institutional Epidemic of Infantile 
Paralysis. 
7. Crone, E. Barium Sulphate as a Vehicle for the 
X-ray Diagnosis of Gastro-intestinal Disease. 





. ROSENTHAL, J. Deep Ray Treatment. 
9. Voct, E. The Treatment of Adiposity with Lep- 
tynol. (Preliminary communication. ) 
. WENZEL. A Case of Marked Ankylosis of the 
Vertebral Column. 
. *SCHEIDEMANDEL, E. A. 
teriological Thermostat. 
. Sprtzy, H. A Blood-pressure Machine for Ren- 
dering the Extremities Anemic. 
Krecke’s New Sanatorium at Neuwittelsbach. 
FiscuEr, A. Franz Anton Mai, the Author of the 
First Public Health Law. 


Transportable Bac- 


13. 
14. 


5. ,During the past year, Breuning has collected 
eleven cases of paratyphoid infection out of 326 babies 
suffering from various types of gastro-enteric dis- 
ease. The diagnosis was made by blood or stool cul- 
ture or by agglutination tests. 

Breuning recognizes clinically two types of para- 
typhoid fever. The first and less severe type resem- 
bles typhoid. The second type has symptoms of 
hemorrhagic enteritis. .It is characterized by a weak, 
rupid pulse, and by profuse diarrhea with mucous 
stools of foul odor. Its etiology is not explained, 
though Breuning believes that infected milk may 
play a part. 

These observations are reported for the practical 
purpose of emphasizing the importance of bacterio- 
logical studies in the feverish diarrheas of infants. 
By such studies Breuning considers that important 
factors may be discovered in the production of intes- 
tinal diseases. 

11. Scheidemandel has devised a portable thermo- 
stat for the incubation of blood cultures and other 
bacteriological investigations made in private prac- 
tice. The instrument consists essentially of a wide- 
necked thermos cylinder containing a rack for test 
tubes and agar plates. It is simple and affords a 
means for making blood cultures at the bedside, and 
for avoiding the customary exposure of the infected 
media to heat or cold or sunlight which is usually 
obtained between the time that the culture is taken 
and incubated in the laboratory. [R. F.] 


BERLINER KLINISCHE WocHENSCHRIFT. 


No. 14. Aprit 6, 1914. 

1. JEss, A. Headache and Eyes. 

2. HEMANN, FEF. A. Further Experiences in the Asso- 
ciation of Strabismus and Frontal Headache. 

3. KATZENSTEIN, M. Bone and Periosteum Trans- 
plantation, Together with a Method for Treat- 
ing Rigid Flat-foot. 

4. *p’AGATA, G. Rectal Feeding after Operations on 
the Mouth and Pharynz. 

5. *STANGE, W. On Proanosis after a General Anes- 
thetic. 

6. JULINSBURGER, O. Dial-Ciba, a New Sedative and 

Hypnotic. ; 

4. d’Agata, having in mind the frequency and 
danger of inhalation pneumonia after operations of 
this sort, has carried out metabolism experiments on 
two patients who were fed by rectum for ten to 
twelve days after operation. These investigations, 
which were exhaustive, prove that a patient can per- 
fectly well subsist for this length of time after op- 
eration on nothing but nutrient enemata. He advises 
this measure, and in addition mentions favorably 
their technic following operations, which is to have 
the patient sitting up for twenty-four hours after 
operation, and then to allow him to get up, out of 
bed. 

5. Stange suggests, as a test of the cardiac muscle 
before operation, investigation of the length of time 
a patient can hold his breath without discomfort. He 
has the patient, sitting up in a chair, take one deep 
breath and hold it as long as he can. In a series of 
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cases he finds that a normal person can easily do so 
for 30 seconds, that those with lung conditions and 
moderate mitral disease vary between 20 and 30 sec- 
onds, and those with severe heart lesions are under 
20 seconds. As definite examples of the last group 


he gives,— 
Insufticiency of aortic valve .......... 15 seconds 
Chronic myocarditis ................ 17 seconds 
Large aneurysm of aortic arch ...... 10 seconds 


In view of the above he considers that a general 
anesthetic is contraindicated if a patient cannot hold 
his breath 20 seconds, and that if it is absolutely 
necessary to use one, ether is infinitely safer than 
chloroform. [R. H. M.] 


ARCHIV FUR KLINISCHE CHIRURGIE. 
Von. 103. Part 3. 


21. *HAUSMANN, T. The Localization of Abdominal 
Tumors by Means of Topographical “Sliding” 
and Deep Palpation. 

22. *HEIMANN, F., AND FritscH, K. The Early Di- 
agnosis of Carcinoma by Abderhalden’s Fer- 
ment Reaction. 

23. BERNSTEIN, P. The Predisposition to Hernia as 
Found in the Fetus and Infant. 

24. FriscHBERG, D. Injury and Traumatic Aneurysm 
of the Superior and Inferior Gluteal Arteries. 

25. Ketrine, G. The Mechanics of Lateral Anasto- 
mosis in the Gastro-intestinal Tract. 

26. Brinn. Z A Case of Gigantism with Atrophy of 
the Sexual Organs. 

27. MAYER, L., AND WEHNER, E. A New Attempt to 
Ascertain the Value of the Various Components 
of Bone Tissue in the Regencration and Trans- 
plantation of Bone. 

28. BLENKLE, E. A New Case of Myositis Ossificans 
Progressiva, 

29. Sasse, F. Treutment of Diffuse Purulent Peri- 
tonitis Following Appendicitis. 

30. Meyer, A. W. Wound Infection in War. Ezxperi- 
ences in the Balkan Wars of 1912 and 1913. 

31. HARzBECKER, O. Metastatic Necrosis of the Ribs. 

32. DELFINO, E. A. Hypertrophic Cecal Tuberculosis. 

33. Blum, U. Injection of Collargol into the Kidney 
Pelvis. 


21. Hausmann describes again his method of map- 
ping out tumors, abnormalities and exudates within 
the peritoneal cavity by means of his “Gliding and 
Deep Palpation.” He illustrates the article by dia- 
grams showing his findings, and the case histories, 
operative results or autopsy findings for comparison. 
He believes that this method will give more reliable 
information than will radiography, in cases where the 
two methods disagree, and that the surgeon will be 
aided very greatly by his ability to use it. “The 
method,” Hausmann says, “is to former methods of 
= as a modern chronometer is to an old sun 
nai,” 

22. Heimann and Fritsch applied Abderhalden’s 
earcinoma test in 34 cases. In the great majority 
of cases the test proved its reliability, the reaction 
being especially strong when carcinomatous tissue 
from the same organ as the one suspected of malig- 
nancy was used. In two cases the test differed radi- 
eally from the clinical diagnosis, and in both its cor- 
recthess was proved later. In every case giving 
a positive test, cancer was found. [G. G. S.] 


DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN. 
Banp 113. Herr 5 anp 6. Marca, 1914. 
1. ScHutz, H. Case of Multiple Myeloma with 


Bence-Jones Albuminuria and Metastases in the 
Right Tonsil. 





2. Hunte, G. Lymphocytosis and Its Diagnostic 
Significance. 

8. Scuorumpr, P. Blood-pressure Study and Inves- 
tigations with the Energometer in High Alti- 
tudes with Cardiac and Circulatory Disturb- 
ances. 

. VErEL, E., AND Kaprr, W. Studies on the Venous 

Pulse. 

. ASAYAMA, T. Aphasia with the Japanese. 

. KiscHer, F. Production of Meat Intoxication 
with the Eck Fistula in the Dog. 

. V. Hogssten, 4. Observations on the Influence of 

the Vagus’ upon the Human Heart. 

. *BriEc, H. J., AND JAKOBSEN, B. Blood-sugar Ob- 
servations in Normal and a Few Pathological 
Conditions. 

9. JosEFson, A. Dentition and Hair Development 

under the Influence of Internal Secretions. 

10. WENTGES, Pharmacodynamic Test of the Vegeta- 

tive Nervous System. 


on NA oot eS 


8. With the Bang method for studying the sugar 
content in the blood these authors, working at Co- 
penhagen, have studied a series of normal individ- 
uals and some pathological conditions, such as ne- 
phritis, diabetes mellitus and a few other cases. 
They conclude that the normal sugar content of the 
blood is 0.1 when determined by this method. Their 
variations ranged from 0.06 to 0.12. Usually in 
healthy people after a test meal containing 100 
grams of sugar there is a variable increase in the 
sugar content of the blood in different people. The 
same also occurs after ordinary meals. In nephritis 
there is usually hyperglycemia, which is not de- 
pendent upon increase of blood-pressure, but upon 
other complications. In cases of gastric diseases, 
hyperthyroidism and neurasthenia no hyperglycemia 
was found. In pancreatic disease a hyperglycemia 
existed. In hyperglobulae there was an increase of 
blood sugar, due to the increased amount of reduc- 
ing substance in the blood corpuscles. In diabetes the 
blood sugar was increased in fasting conditions as 
well as after mealtimes. Glycosuria may occur, how- 
ever, without increased sugar in the blood, due to 
renal factors. The estimation of blood sugar is of 
good diagnostic and prognostic value. [C. F., Jr] 


REVUE DE MEDECINE. 


Marcu, 1914. 


1. *MAaRANoN, G. Llyperchlorhydria and Hyperthy- 
roidism. 

2. MoLtuarp, J., AND Dumas, A. “Gallop Rhythm” in 
the Course of and During Convalescence from 
Typhoid Fever. 


1. Marajion shows a striking relationship between 
hypersecretion of the stomach and hyperthyroidism. 
This relationship does not seem to hold in the ad- 
vanced cases of Basedow’s diseases. In the latter, 
because of prostration and asthenia, a decrease or ab- 
sence of acidity is the rule. When hypersecretion is 
associated with the signs of increased thyroid activ- 
ity it yields not to direct gastric treatment, but to 
that which brings relief to the over-excited thyroid 
gland. This is accomplished spontaneously, by the 
use of organic anti-thyroid substances or by extirpa- 
tion of the gland. This as a matter of proof is con- 
siderable. In addition one must add the frequent 
association of these two conditions. Finally, hyper- 
ehlorhydria, like hyperthyroidism, may be provoked 
by artificial intoxication with organic extracts. 

[L. H. S8.] 


REVUE DE CHIRURGIE. 
MakcH, 1914. 


1. Guint, M. Choleperitonitides with Apparent In- 
tegrity of the Biliary Passages. 
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2. *BALTHAzARD, V. A Case of Traumatic Spondy- 
losis with Autopsy. 

3. WELSCH, H. Pathogenesis of Retrograde Strangu- 
lation of the Intestine in W-Hernia. 

4. Potet, G. Essay on Congenital Malformations of 
the Limbs. Their Pathogenic Classification. 
(To be continued.) 

5. Harpow1n, P. Clinical and Experimental Study 
on Traumatic Backward Dislocations of the 
Knee. (To be continued.) 


2. Under the name of “Kiimmel’s disease,” Bal- 
thazard reports a case of fracture with ankylosis of 
the ninth, tenth and eleventh thoracic vertebrae. 

[R. M. G.] 


BULLETTINO DELLE SCIENZE MEDICHE. 
JANUARY, 1914. 


1. Popr1, G. The Bologna Infant Asylum in the De- 
cennium 1901-1911. 

2. *GAMBERINI, C., AND Massi, W. The Abderhalden 
Reaction. 


2. In a preliminary note, the authors compare the 
reaction of Abderhalden with that of Rosenthal, 
which is biologically similar, and is based on the in- 
hibition of the trypsin digestion of casein by the 
action of special substances in the serum of pregnant 
women. [R. M. G.] 


FEBRUARY, 1914. 


1. *GuHILuinI, C. Fractures of the Pelvis. 
2. Cavina, G. The Treatment of Idiopathic Dilata- 
tion of the Esophagus. 


1. On the basis of the medico-legal evidence in a 
fatal case of fracture of the pelvis Ghillini makes an 
extensive study of this condition. In his case there 
was failure of union, complete permanent disability, 
traumatic psychoneurosis, and pellagra as the ulti- 
mate cause of death. [R. M. G.] 


Marcn, 1914. 


1. *BERETTA, A. The Anatomic Conditions of the 
Teeth with Respect to the Origin of Caries. 

2. *PALMIERI, G. G., AND RiveTtTa, C. Some Muscular 
Variations Observed in the Same Individual. 

5. *ZANETTI, G. Jodobenzolic Solution. 

4. Macni, E. Exploratory Laparotomy is Impera- 
tive in Every Case of Gunshot Wounds with 
Various Projectiles in Regions Bordering on the 
Abdominal Cavity. 

. Macni, FE. Can Prostatectomy be an Emergency 
Operation? 


ou 


1. This study of the dental enamel is a contribu- 
tion to the etiology and pathogenesis of dental caries. 
2. The authors report, in a single anatomic sub- 


. ject from the dissecting room, interesting variations 


in the infraspinatus, triceps, pectoralis major and 
minor, subscapularis, coraco-brachialis, extensor com- 
munis digitorum, and extensor proprius minimi digiti 
muscles. 

38. Zanetti describes a new type of iodine solution 
made by Grossich’s method. [R. M. G.] 


In POLICLINICO. 
JANUARY, 1914. 
MEDICAL SECTION. 


1. CruFFIn1, P. A Clinico-Pathologic Contribution to 
the Study of Luetic Meningo-myelitis.. 

2. PHILIPPSON, L. Observations on the Wassermann 
Reaction in Syphilis. 

3. Sisto, P. Studies.on Progressive Pernicious Ane- 
mia. 
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SURGICAL SECTION. 


. CHIAROLANZA, R. Antonio d’Antona. 

. UFFREDUZZI, Q. Contributions to the Experimental 
Surgery of the Organs of the Mediastinum, Ex- 
clusive of the Heart. 

3. *PIGNATTI, <A. Deferential Implants. 

sion. ) 

4. SERAFINI, G. Considerations on an Attempt at 
Semiarticular Homo-Necro-Transplantation of 
the Proximal Part of the Humerus Made in a 
Case of Resection of the Upper Extremity of 
the Humerus for Sarcoma. 

5. Bartototta, E. Endothelioma of the Sheath of 
the Optic Nerve. Resection of the Nerve with 
Conservation of the Eyeball. 

6. SEGRE, M. Does Osmic ‘Acid Really Excite Osteo- 
genetic Activity? 

7. CAMERA, W. Clinical and Histologic Contribution 

to the Study of Osteofibroma of the Mazilla. 


tn = 


(Conclu- 


3. Asa result of his experiments, Pignatti believes 
he has demonstrated that it is possible to restore the 
continuity of the interrupted vas with vasal seg- 
ments, whether arterial or venous, also with seg- 
ments of vas from the same animal, or of tube from 
the same species. Invagination of the vas into the 
transplant assures the best result, though there may 





| be some stenosis of the lumen. [R. M. G.] 
Miscellany. 
REORGANIZATION OF THE STATE 


BOARD OF HEALTH. 


In last week’s issue of the JoURNAL we pub- 
lished a communication from Dr. A. K. Stone 
relative to the proposed reorganization of the 


| Massachusetts State Board of Health. The fol- 
lowing letter to the daily press by Dr. George 


W. Gay on the same subject seems to deserve re- 
publication as a valuable contribution to the 
discussion of this important question :— 

‘‘If the State Board of Health is ever to be 
reorganized, the present conditions offer a pe- 
euliarly favorable opportunity for carrying out 
the necessary plans. 

‘1, After thirty-three years of exceptionally 
efficient and valuable service, Dr. Walcott re- 
tires. He has achieved an international repu- 
tation as a wise and practical sanitarian. 

‘*2. We have an executive who is thoroughly 
in sympathy with the best ideals pertaining to 
public health. Instead of rushing blindly for- 
ward in his efforts at reform, he calls to his aid 
experts who have the confidence of the scientific 
world and defers to their judgment in all perti- 
nent matters. This is the true spirit. It merits 
the support of the public. 

‘*3. Public health occupies a position of im- 
portance today never before attained in this 
country. Only men of the highest qualifications, 
similar to those of the retiring chairman, are 
capable of directing them successfully. While 
the board has done excellent work in the past, 
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considering the limitations imposed by the state, 
in the opinion of many reliable authorities the 
time has come by reason of the growth of the 
work and the demands of the public for a 
change in the organization of the board. 

‘4. As this is an age of individual respon- 
sibility, a board with one head and a cabinet or 
council would seem to be the best plan. The 
health commissioner should give his entire time 
to the work. The salary should be sufficient to 
command first-class talent. There should be no 
polities in the appointments. 

**5. Dr. Waleott should have received a sal- 
ary for his services. The physicians in this state 
do too much work for nothing. Why should 
they be required to serve the state for nothing, 
in positions as important as the chairmanship of 
the Board of Health? The citizens of Massa- 
chusetts are not mendicants. Hence a paid 
Board of Health is a step in the right direction. 

‘‘It by no means follows that all of the un- 
paid boards of our charitable institutions should 
be replaced by paid supervision. Many of the 
present boards-.are doing satisfactory work at a 
reasonable expense to the state. There would 
seem to be no good reason for a change under 
those circumstances. 

‘*The two principal essentials of efficient and 
satisfactory management of the charitable insti- 
tutions of this state are, first, a harmonious 
board of trustees, and, second, the right sort of 
a superintendent. Without the latter, the best 
results are impossible. With the right kind of a 
superintendent fairly good work may be accom- 
plished even under a wrangling board of trus- 
tees. The trustees are responsible for the effi- 
ciency of the superintendent, the governor and 
council for the trustees. 

‘* Political appointments, here as elsewhere, are 
liable to result unsatisfactorily. Paid trustees 
will do no better work than the unpaid. This is 
largely a personal equation. No one should be 
required to give all, or even a large proportion 
of his time to the state for nothing. 

‘*With the right kind of a superintendent 
many of our unpaid boards do not need to give 
an unreasonable amount of time to their duties. 
Plenty of publie-spirited, broad-gauged persons 
with no axes to grind are available for service on 
the unpaid boards. In the opinion of most of 
the disinterested authorities the character of 
their service leaves little to be desired either in 
efficiency or in expense. For these reasons it 
would seem wise to leave most of the unpaid 
boards alone. The State Board of Health is an 
exception to the rule.”’ 


—_ 





AMERICAN DOCTOR STUDIES TYPHUS. 


An American doctor, Clarence D. Ussher, has 
received hearty and public thanks from the vali 
of the Turkish vilayet of Van for his ‘‘ humane 





zeal and care for the sick’’ in the recent epi- 


demie of typhus among the Turkish soldiers 


quartered in the city of Van. 

Van, the city, is the center of the Turkish 
provinces of the same name, in the north- 
eastern corner of Asiatic Turkey. On its east- 
ern border the vilayet joins Persia, while on the 
north it is very near the Russian Caucasus. The 
city is on the shore of Lake Van, a large sheet 
of water whose surface is 5500 feet above tide 
level. The city is said to have been built by 
Semiramis, and strange and interesting inscrip- 
tions and carvings are found in and about it. 

Since the American Board of Foreign Mis- 
sions began work there the mission has been 
through war, famine, pestilence and massacre, 
and the epidemic of last winter will take its 
place in the history of calamities which Amer- 
icans have helped the people to fight. 

The Turkish military authorities were not 
insistent on cleanliness and sanitation, and 
after the epidemic started it made rapid head- 
way so that over 2500 soldiers are known to 
have died of the disease. Dr. Ussher was active 
wherever he was permitted to serve, but had not 
access to the barracks or to the military hos- 
pital. In the Board’s hospital, however, and in 
going about among the sick in the camp and in 
the city he made careful study of the disease, 
and says :— 

‘“We have proved very conclusively in our 
hospital that the only means of infection is ver- 
min. Qur nurses have been thoroughly exposed 
to every form of contagion from the breath, des- 
quamation, discharges, constant association day 
and night, and all this in an over-tired condi- 
tion, and not one of them contracted the dis- 
ease. The typhus patients have been put in the 
same ward with surgical, pneumonia, dysentery, 
and even confinement cases, and not a single 
patient has become infected in the hospital. 





CHANGES IN THE MEDICAL CORPS, U. 8. NAVY, 
FROM MAY 4 TO MAY 23, 1914. 


May 2, Asst. Surgeon N. R. Sullivan, detached, 
Canacao Hospital to Villalobos. 

May 4, Medical Inspector N. J. Blackwood, Com- 
missioned from September 29, 1913. 

Asst. Surgeon M. H. Stenhouse, M.R.C., Commis- 
sioned April 4, 1914. 

Asst. Surgeon W. A. Stoop, M.R.C., Commissioned 
April 4, 1914. 

May 6, Medical Director T. A. Berryhill, detached, 
Navy Yard, New York, to Naval Hospital, Great 
Lakes, Ill. 


eer 
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Surgeon C. M. 
Portsmouth, Va. 

P. A. Surgeon R. E. Stoops, detached, Marine de- 
tachment, Pensacola, Fla., to New Jersey. 

Asst. Surgeon J. W. Boyce, M.R.C., resignation ac- 
cepted May 14, 1914. 

May 7, P. A. Surgeon L. M. Schmidt, detached, New 
Jersey to Louisiana. 

May 8, P. A. Surgeon W. H. Halsey, detached, 
Naval Medical School, Washington, D. C., to Mon- 
tana. 

May 8, Surgeon C. St. J. Butler, detached Medical 
Supply Depot, to home and wait orders. 

P. A. Surgeon A. E. Lee, detached, 
tachment, Peking, China, to Galveston. 

P. A. Surgeon M. A. Stuart, detached, Galveston to 
Marine Detachment, Peking, China. 

Asst. Surgeon W. E. Bradbury, M.R.C., Naval Hos- 
pital, Philadelphia, Pa. 

May 11, Asst. Surgeon L. L. Pratt, to Philadelphia, 
Hospital. 

Asst. Surgeon J. G. Omelvena, to Newport Hospital. 

Asst. Surgeon J. V. Howard, to Mare Island Hos- 
pital. 


Yard Station, 





DeValin, to Navy 


Marine De- 


Asst. Surgeon H. M. Stenhouse, M.R.C., to Las 
Animas Hospital. 
May 14, Surgeon J. S. Taylor, detached, Naval 


Training Station, Great Lakes, II1l., to Jllinois. 

May 15, P. A. Surgeon R. W. DeDowell, to Ozark. 

P. A. Surgeon J. B. Kaufman, from Ozark to Great 
Lakes Training Station. 

May 16, Surgeon Lewis Morris, detached, Fleet Sur- 
gon, Asiatic Fleet, to treatment civil hospital, Shang- 
hia, China. 

Asst. Surgeon N. R. Sullivan, detached, Villalobos to 
treatment Civil Hospital, Honkow, China. 

May 19, P. A. Surgeon W. B. Owens, detached, Ma- 


rine Detachment, Manaugua, Nicaraugua, to Tala- 
hassee. 
May 22, Act. Asst. Surgeon C. K. Miller, revoca- 


tion of appointment as Act. Asst. Surgeon to take 
effect May 22, 1914. 

May 23, Surgeon F. L. Benton, detached Receiving 
Ship, Navy Yard, Norfolk, Va., to Marine detachment, 
Pensacola, Fla. 

P. A. Surgeon W. H. Connor, detached Naval Hos- 
pital, Boston, Mass., to Isle De Luzon. 

P. A. Surgeon J. B. Mears, to Naval Training Sta- 
tion, St. Helena, Va. 

Asst. Surgeon F. H. Bowman, 
Hospital, Boston, Mass. 


M.R.C.,. to Naval 





SOCIETY NOTICES. 


THE AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION. 
-—-The seventeenth annual meeting of the American 
Gastro-Enterological Association will be held at Hotel 
Chalfonte, Atlantic City, N. J., on Monday and Tues- 
day, June 22 and 23. 

FRANKLIN W. WHITE, M.D., Secretary. 


oe 


THE PSYCHOPATHIC HOSPITAL. 
74 Fenwood Road, Boston. 


THE SECOND ANNUAL CONFERENCE on the Medical 
and Social Work of the Psychopathic Department of 
the Boston State Hospital will be held in the Assem- 
bly Room, four to six p.m., Friday, June 26, 1914, 
under the auspices of the Trustees of the Boston 
State Hospital. (Brookline or South Huntington 
Avenue cars; alight at Fenwood Road.) 

PROGRAM. 

I. Introductory Remarks. Dr. Walter Channing, 
Chairman Board of Trustees, Boston State Hospital. 

II. The Prophylactic Functions of the Psycho- 
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pathic Hospital, with Special Reference to Admis- 
sions of the “Not-Insane.” E. E. Southard, Director. 

III. The After-Care Program and Results of the 
Psychopathic Hospital, Boston. A. Warren Stearns, 
First Assistant Physician, in charge of out-patients. 

IV. Further Notes on the Economic Side of Psy- 
chopathic Social Service. Mary C. Jarrett, Director 
Social Service. 

V. High-grade Mental Defectives in a Group of 
Adolescents Studied at the Psychopathie Hospital. 
Thomas H. Haines, First Assistant Physician. 

VI. Genetic Factors in One Hundred Cases of Psy- 
choneurosis (Out-Patient Department). Donald 
Gregg, Assistant Physician, Out-Patient Department. 

VII. A New Point Scale for Measuring Mental 
Capacities. Robert M. Yerkes, Psychologist. 

VIII. Experience with the Martin Electric 
Threshold Test in Psychopathic Cases. G. P. Grab- 
field, Interne. 


IX. Experience with the Lange Colloidal Gold 
Test in Various Cerebrospinal Fluids. H. C. Solomon, 
Interne. 


X. Cases to Illustrate Symptomatic Psychoses of 
Cardiorenal Type. Frankwood EF. Williams, Assistant 
Physician. 

XI. On the Margin of Error in Psychopathic Hos- 


pital Diagnoses. A. Warren Stearns and E. E. 
Southard. 
XII. Points Concerning Salvarsan Therapy. H. M. 


Adler, Chief-of-Staff. 

(For convenience of social workers and physicians, 
the more social papers have been placed early and 
the more medical papers late on the program.) 


RECENT DEATHS. 


Dr. L. M. BAKER, who died of cardio-renal disease 
on May 27 at Lynn, Mass., was born in 1869. He re- 
ceived the degree of M.D. from Boston University in 
1894, and since that time had practised his profession 
in Lynn. He is survived by his widow and by one 
son. 

Dr. EM1IL GRUENING, of New York, died from cere- 
bral endarteritis on May 30. Dr. Gruening was born 
in Hohelsalza, Prussia, in 1848, and came to this 
country in 1862. He was in active service with the 
Seventh Regiment, New Jersey Volunteers, during a 
considerable portion of the Civil War, and in 1867 
was graduated from the College of Physicians and 
Surgeons, New York. He practised in New York, and 
became distinguished as an eye and ear specialist. 
Among the positions which he held were, surgeon to 
the New York Eye and Ear Infirmary, consulting 
ophthalmic surgeon to the German Hospital and Dis- 
pensary, and consulting ophthalmic and aural sur- 
geon to Mount Sinai Hospital and the New York In- 
firmary for Women and Children. Dr. Gruening had 
the high honor of being elected president of both the 
American Ophthalmological Society and the American 
Otological Society. 

Dr. ARTHUR W. SWANN, who died in New York re- 
cently, was born at Chattanooga, Tenn., in 1880. He 
graduated from Harvard in 1903 and from the New 
York College of Physicians and Surgeons in 1907. 
Since 1909 he had been an instructor at the latter col- 
lege and assistant physician at the Presbyterian Hos- 
pital. He is survived by his widow and by two chil- 
dren. 

Amos LAURENCE Mason, M.D., a Fellow of the 
Massachusetts Medical Society, died at Albany, N.Y., 
June 5, 1914, aged 72 years. He was a graduate of 
Harvard College in the Class of 1863, was in the 
Harvard Law School 1863-1864, and ° graduated from 
the Medical School in 1872. He was house physician 
to the Massachusetts General Hospital from 1871- 
1872; Boston Dispensary and Carney Hospital, 1874- 
1878; visiting physician Boston City Hospital, 1878- 
1903. 





